2006 FOR PROFIT CORPORATION A FILED
ANNUAL REPORT (AR) - Apr 04, 2006 8:00 am

DOCUMENT # L82265 ecretary Of State
- Entty Name 90143 044 ***158.75
Pt 04-04-2006 .
BIG BEND TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
PO BOX 12016 PO BOX 12016
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
58-3082767 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Staus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gATliS?'G;&VSEY,#ﬁEA\EEY Street Address (P.O. Box Nurmnber is Not Acceptable)

TALLAHASSEE FL 32308
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and Liie d apphcable {NCTE" Registered Agent sgnature requred when renstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Detete TITLE O change [ Addition
NAME BABCOCK, NEWTON S RAME
STREET ADDRESS {810 DEVON DR. STREET ABDRESS
Ciry-ST-2IP TALLAHASSEE FL 32308 CITY-S57- 2P
ILE PD [ Delese TIME {JcChange ] Addition
NAME MUSGROVE, RICHARD HAME
STREET ADDRESS | 3747 FORSYTTHE WAY STREET ADDRESS
CiTY-S§7-2IP TALLAHASSEE FL 32308 CITY-ST-21°
LE [ elete TiILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIME I change (] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-§7-21P ]
TITLE O pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE I pelete TLE [1change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 113, Florida Statutes, | further certify that the information
indicated on this re SU mental reporl is rue and accurate and that my signature shall have the-same legal effect as if made under oath; that | am an officer or director
of the corporation % o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
i 34, with’all other like
.. .

if changed, or on af\altachme bowered.
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: NEWToR 5. BARLCL 5‘5?\06 850 -STA 2860

Caytime Phong #




