———

P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)

DOCUMENT # K55664

1. Enlity Name

BIGGS & SCN, INC,

Principal Place of Business
5245 DATIL PEPPER RD

SglNT AUGUSTINE FL 32086
u

Mailing Address
5245 DATIL PEPPER RD

us

SAINT AUGUSTINE FL 32086

2. Principal Place of Business - Ne P.0. Box # 3. Mailing Address

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90017 017 ***150.00

T

S450 Dati) Pegpr Rl 5450 Dat( /roepper K-
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slat 4. FE! Number _ Applied For
St ﬂUQOS“hw*( I/L 51‘ ﬂuaus tine , FL 59-2920494 Not Applicable
:%330 g0 Cc;ljﬂg.A g);o gdp Couonl‘r;’q 5. Corlificale of Slaius Desired O ?e?e-gngﬁ?;dmonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7‘-' Name .
BIGGS, MARK * i mdarko BBrl\lae,S __
"7 5245 DATIL PEPPER RD treel ress (£.0. Box er Is Nol Acce =3}
S Chawe ot Adeess| s¢50 Datil ‘ﬁfﬁaff

*"SAINT AUGUSTINE FL 32086

St Aucust ine

FL ] j}Code

" SIGNATURE

8 Thc abovo named entity sibmils. Lhis slalcment for the purpese of changing its registered office or reglstbfcd agenl, or both, in the Stale of Florida. | am familiar with, and accept

tha cbligations of registered agent

Signature, iyped of nhrtea name of regnslmed 5 na ltta Iau.,hceb\e

(NOTE: Regwstersd Agem siznature racurea when fengieling)

Y)19)en

CATE

. Make Check Payable 1 Efprida Départment of State

FILE Now!!! ﬁEE 1S $150.00
Alter May 1, 200 Eee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P OMIE PSTD O Detele TiLE O change [ Aadilion
¢ HAME BIGGS, MARK AN
{ ST ADfiss | 5245 PATIL PEPPER RD. STREET ADDRESS
Y -S1-2P SAINT AUGUSTINE FL 32086 CITY-ST-2IP
© BIE [ Delste n. O Change [ Additicn
L NAME
STREFT ADDRESS SIRELT ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TINLE 3 pelete TLE [ Change ] Addilion
FALY 1IAME
SIREET ADDRFSS SIRLE T ADDRESS
Gili-$i-tin ;
THIE ] petete HE O change [ Addition
NAML NAML
SIREE] ADDRESS SIREET ADDRESS
CITY- ST 21P CIFY-ST-2IP
TME [T Deiele M [ change [ Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CUY-SI-21P CIy-SI1-21P
e [ pelere TLE I Change [ Addition
HAME NAME
SIRLET ADDRESS SIRIE] ADDRESS
Iy -S1-2P CHTY - $T- 1P

i SIGNATURE:

12. ! hereby cerlify that the information supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report of supplemental raport is true and accuwrale and thal my signature shall have the same legal alfect as il made under oalh; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.

WMode. E.Bor

72 /fnark £. 8i¢eq—f

Yigje Qoty-794-2209

SIGNATURE AND TYPED OR PRINTED GRIJE OF SIGRING OFFICER OR

DIRECTCR

Zare Daytime Pnone #




