2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)

N
FILED

DOCUMENT # F73246

1. Entily Name
BIG TREE CROSSING, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

840 WATERWAY PL
ll:lcS)NGWOOD FL 32750

Mailing Address

840 WATERWAY PL
lfJgNGWOOD Fl. 32750

U RERL IR

HATTAWAY, MIKE
840 WATERWAY PL
LONGWOCD, FL
LONGWOCD FL 32750

2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #, clc. Suita, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Slalo City & Slate 4. FEI Numbor 9-2318101 Applied For
S 31810 Nol Applicable
Zj Counir Fid Countr
P y P 4 5, Certificate of Status Desiret [ $8.75 Additional
: Fee Raquired
6. Name and Addrass of Current Registerad Agent 7. Namae and Address of New Registered Agent
Nameo

Street Addross (P.O. Box Numbar 18 Not Accepiable)

City

FL ’ Zip Code

the oblhigations of registored agent.

SIGNATURE

8. Tho abovo named entity submits this statement for the purposa of changing ils rogistared offico or ragistored ageni, or both, in Ihe Stale of Florida. | am famitiar wilth, and accept

Sgnature. typad or printed nema of regisierad agen. and utte " appleable.

(NQTE. Reg:sterad Agant signaturs recunad whan rensiabng)

DATE

" FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

After May 1, 2007 Fee Will Be $550.00

Trust Fund Centribulion.

O

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Dolete TILE [ change [ Addision
RANE HATTAWAY, JAMES A, NAME
SIRILT ADoRESs | 840 WATERWAY PLACE SIREFT ADDRLSS
CITY-S1-71P LONGWOOD FL 32750 CilY-SI-2Ip
i P 7 Delele e Ol chenge [ Addition
STREE] ADDRESs | 840 WATERWAY PL STREF] ADDALSS Z ﬂjf 150,40
CITY-ST-7IP LONGWOOD, FL 00000 32750 CITY-51-7IF
TInE [T petete TILE O change [ Acdiion
NAME NAME -
SIREET ADDRESS SIRELT ADDRESS
CIN-S1-21F CITY-SI-7IP
|1 ) Delete e O] Change [ Addition
" HAME NAME
‘smrmonn[% STREET ADORESS
CIrY-S1-2IP CIFY-ST-21P
TILE [ oetete e [ change (] Adailion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY- ST-21P CITY- $i- 2P
e [ Detete TILE [ change [ Addiion
NAME NAME
STREET ADORESS SIRUET ADDRESS
CITY- - 29 CHY-§)-2IP

indicated on tnis report or supplomantal report is true and accurato and thal m
of tho corporation or the receiver or trusiee empowered lo axecute this re
if changod, or on an attachment with an address, with all other ke e

SIGNATURE:

12, I horoby cortify thal the information suppliod wilh this filing does not qualify for the

fons contained in Seclion 112, Florida Statutes. | further cerlify that tho information
have tho same legal effoct as if made undar cath- that | am an officer or diractor
ptor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

im. P/a:tfa.ww 3/22/07 HoT1-83(- 1500

SIGNATURE AND TYPED OR PRINTED NAME{F B

OFFICER OR DIRECTOR

Date Daylime Phione #




