can. FILED
2008 NOT LOREROTITL CORPORRTION 1 18,2006 8:00 am

DOCUMENT # N05000001332 Secretary of State
1. Entity Name 05-19-2006 90026 020 ****5]1 .25
THE BIG FUN FOUNDATION iNC.
Principal Place of Business Mailing Address TUUUUMUA
3375 PICADILLY LN 3375 PICADILLY LN .
JAGKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
s e R A A
Suite, Apt. i, @lc. Suite, Apt. #, eic. 05152006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Nurpber Applied For
él [, . f I Z—q g 5 / Not Applicable
4ip Country Zip Country 5. Certificate of Staws Desied [ ffe;esq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E PK AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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

Stgnature, typed or prinled name of registered agent and title if applicable. {NOTE: Regisierad Agent signalure required when reinstating) CATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O oelete TME F / D [Bfhange [ Addition
NAME MCKINNEY, JO ANNE E NAME
STREET ADDRESS | 3375 PICADILLY LN STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CifY-§T-2F
TME D O petete TME Vv / D [@Thange [ Addiion
NAME PRATHER, JOSEPH G NAME
STREET ADDRESS | 3375 PICADILLY LN STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
e D [BDees s D _ W O Change  [AAcdition
NAVE MCKINNEY, REA P NAME Prather; €lizabetin W.
STREET ADDRESS | 3375 PICADILLY LN STREET ADDRESS 5505 /7}5_ AA7} fy L e
oITY-ST-2P JACKSONVILLE, FL 32257 CITY-5T-2P TAcksonville VL B2
TITLE O Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TE O3 etete TIRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-20P
TIMLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS : - -
CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATUR //McM To Ane. E. MMcKinney 5/ / 9/09 970;5—04%

SIGNATURE ANC TYPED OR PRINTED NAME OF SlGNlN(}‘*bFFI’EH QR DIRECTOR j Date Daytima Phone #




