... 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K78706

1. Entity Name

BIG BEND LAND CORPORATION

Principal Place of Business Mailing Address
16408 SE 19 HIGHWAY P.0. BOX 790
CROSS CITY, FL 32628 CROSS CITY, FL 32628

0 5l

01032008 No Chg-P CR2EQ34 (11/05)

Jan 07, 2008 08:00 Al
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For

59-2937858 Not Applicable

0O $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

WEST, CAROL M DO NOT WRITE

16408 SE 18 HIGHWAY

CROSS CITY, FL 32628 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragisterad office or registered agerit, or bath, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signaiwra, typed of pantad name of rogistaned apent &nd btls d appkicanls. (NOTE: Rogrstonsd Agan! signature required when roinsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS L
TME DP
NAME WEST, CAROL M

STREETADDRESS | PO BOX 790
CITy-S1-21P CROSS CITY, FL 32628

NAME HARRIS, SHIRLEY J AOEDESRO004-022 150,10
s | RIS, SHIR 01408, 03-B0004-022 150, 00
CITY-§1.21P OLD TOWN, FL 32680

e DST L0043t 1

TITLE DV
NAME COATES, RICHARD E

STREET ADDRESS | 11134 PENNEWAW TRACE
CITY-§I-21p TALLAHASSEE, FL 32311 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2I0

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further centity that the information
indicated on this report or supplamentat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeprwitk an address, with all other like smpowered,

SIGNATURE: L Y5p-yT7 2

TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daybma Phone #




