2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2007 08:00 AM

DOCUMENT # N04043

" 1. Entity Name
BIG BEND CRIME STOPPERS, INC.

Secretary of State

Principal Place of Business Mailing Address
438 WEST BREVARD STREET P.0. BOX 938
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302-0938 US
01232007 No Chg-NP CR2EOQ37 (4/06)
DO NOT WRITE IN TH |S S PACE 4. FEI Number Applied For
59-2485578 Not Applicable

$8.75 Additional

5. Corlilicate of Status Desired O Fao Requirad

6. Name and Address of Currant Registsrad Agent

TS%(\;I\:{IIE%TKQ;E\TARD STREET DO NOT WRITE
TALLAHASSEE, FL 32301 | IN THIS SPACE

8. The abova namad enlity submils this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registarad agent.

SIGNATURE
Sigriaturs, typad or prnled name of regislered agent and btla f applcacly (NOTE: Regislerad Agenl signature raquired when rainstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Teust Fundf Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS
TiTLE P . '
NAME CASTLETON, CHARLES HOM00eE 1 1604
STREET ADDAESS | 2049 FOSHALEE DR. 02 A2 AT~ B00 0-00s 51 oo
ON-52° | TALLARASSEE, FL 32317 U AL ATP-20070-004 F1, 28
TIILE T
NAME VENTRY, JCICE

STREET ADDRESS | 148 LONGLEAF DRIVE
QY- 57-71P CRAWFORDVILLE, FL 32327

TMLE ED
NAME STUCKS, ALLEN D SR

STREET ADORESS | 2414 MEX
CITY-51-7IF TALLAHAS'ASI‘;'\’I:\;L 32304 DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TILE

NAME

STREET ADDRESS
CIry-SsT1-21

12. | hareby certify thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; thal | am an officer or direcior
of the corporation or tha racaiver or trustes smpowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg]yvith all other like smpowsred.

SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

SIGNATURE:\/{\J%I— - -Aieen D, STicks Sk /-24-07  32/-1Y78

[£




