2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F84245 Mar 06, 2008 08:00 AN
1. Entiy Name
Secretary of State
BIG PINE GOOD FOOD COMPANY, INC.
Prircipal Placs of Businass Maling Arloress
AR 3 BOX 182 P. 0. BOX 632
PO BOX 632 PO BOX 632
v b u

2. Prncipal Place of Businase - No PO, Box # 3. Maling Adcress

Suite, Apt. #, eic. Suile, Apt #, eic. 1st MOORE CRZEQ34 (10407)

City & Grate City & State 4, FEI Number Apptied For

59-2183437 Not Apgiicable
an Couniry Zip Country 5. Cerificate of Status Desred IQ/ ?g.;gqﬁf:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namag

EA%FQIEI iYS-?Eng Street Aduress {P.Q. Box Number is Not Acceptabie)

SUMMERLAND KEY FL 33042

City FL Zip Code

8. The apove named erpy™gubmits th1s statement for the purcose of changing its registered office or registerad agent, or cotn, in the State of Florida. | am familiar with. and accept

s —

{1CTE Regislerag Agoent anatee equires wher raneiibing) T oake

8. Eiection Camoaign Finarcing  $5.00 May Be
Trust Fupd Contapution. - [ Added ta Fees

ECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nhiE PSTD 3 veere nE ’ [ Change ] Aadition
SAME BROWN, MARNEY NAME
STREETADDRESS | 27782 ASTRANGIA STREET ADDRESS
Cmy-st-2Ip SUMMERLAND KEY FL 33042 CIFY-ST-ZIP

HRenAnedaes: — o .
o R N 03/21/03-B0037-01 ¥ 728, 75
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IF Cimy-8T- 21P
it 1 patete TILE O Change [ Addition
HAME HEME
STREET ADGRESS STREET ADDRESS T - - Tt -
GITy-S1-21P TITY-§1-2P
e [} Devete TITLE O change [ Adtition
HAME NAME .
SIREET ADDRLSS STHEFT ADDRESS
CITY-S1- 2P CIry-51-2IP
ITLE 3 Dylels NILE [ Crange [T Adtilion
HAME NAHE
STREET ADDRESS SIREET ADORESS
CIy-Sr-44p CITY-S1- )¢
TTLE O beigle TNLE [J Crange [ Adcition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cHy-si-2ip oIy ST 2P

12, | hareby certity that the intormation supplieg wath this filing does nct qualify for the exermnctions comaned in Section 119, Florida Staiutes. | furtner cerity that the information
incheated on this report or supplerp report is true and accurate ana that my signaiure shall have tha same legal ettect as if made under cath: that | am an officer or director
of the corgoraton or ine receiv stee empowerad Lo axecute this report as raguired by Chapter 607, Flenda Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attacnm an address, with gensiher ke empowergd.

SIGNATURE: g 3/2/08 305 Em2 909

SIGNATURE AND TYPE%’R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Laa Day*ic Fnonn




