2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000002516

1. Entity Name

BIG FISH MISSIONS GEAR, INC.

Principal Place of Business Mailing Address
2853 HAMMOCK DRIVE 2853 HAMMOCK DRIVE
PLANT CITY, FL 33566 ’ PLANT CITY, FL. 33566

FILED
Jun 27,2007 08:00 AN
Secretary of State

1 [

AT

05042007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
20-2470650 Not Applicable

5. Certificate of Status Desired $8.75 Additional

Fee Requlred

6. Nam- and Addrus of Current Roglslared Agent

BARRIOS, JAMES A ESQUIRE
255 NORTH KENTUCKY AVE STE 201
LAKELAND, FL 33801
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the obligations of registerad agent.

8. Tne above named entity submits this statament for the purpose of changing Its registered office or registered agent, or both, in tha State of Flonda I am famlllar with, and accepi

SIGNATURE
Sigrature, typed o prinled nu.mé of registared agent and titw Il applicable. {NOTE: fing!sterad Agent ll.gnatuu raquired whan reinslaling) . DATE
: Lo -:c"l w T . . C - P Y - -

. . Flling Fee Is $61.25 -| - 8. Election Campalgn Financing - $5,00 May 86 .
e . Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFeas LT -
- N .

10. OFFICERS AND DIRECTORS

TIME 1D .

NAME  ° SMITH. CHRISTOPHER T

STREET ADDRESS | 2853 HAMMOCK DRIVE
CITY-ST-2P PLANT CITY, FL. 33566

STREETADDRESS | 2853 HAMMOCK DRIVE
Cify-ST-2P PLANT CITY, FL. 33566

FITLE D

HAME WILLIS, CHRISTINA M
STREET ADDRESS | G005 SR 39

cy-St-zp PLANT CITY, FL 33567

TITLE

HAME

STREET ADDRESS
CITY-S7-2IF
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N BN LA
| STREET ADDRESS | ) B
. CITY-ST.21p : ' T D

mE o

NAME WILLIS, JOHN GARY

STREET ADDRESS | 6005 SR 39 4 "

orv-st-2r | PLANT CITY, FL 33567 Gl 'gsigﬁﬂ i
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NAME SMITH, STACEE W
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changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: 33— Gy WD

' 12. | hereby cerlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funher certify that the mformﬂhon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal affact as If made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5-4-2007 3 763-5299

BIGNATURE AND TYPED OR PRI TED NAME OF BIGNING OFFICER OR DIRECTGR

o] ] Cayums Phone &




