FILED
+ May 09,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

04-14-2008 90027 042 ****6].25

DOCUMENT # NO7000002852

1. Entity Mame .
BIGGER GAINS FOR HEROES, INC.

56010336

Principal Place of Business Maikng Adcress
11147 LONGSHORE WAY WEST 11147 LONGSHORE WAY WEST
NAPLES, FL 34119 US NAPLES, FL 34119 US : .
; TG AL G AR
2. Principal Place of Business - No P.O. Bax # 3. Mailing Adgless |
1853 (ornmontdentin drve
Suila, Apt. ¥, Blc. . Suite, Apt, #, Blc. 01162008 Chg~NP CR2ZE037 (12{05}
City & Stals City & Siate 4. FE) Number Appliod For
Looraiile ¥~‘-\ v {No Appliczble
fp = = - County qé’gqa— - C’{‘“‘\ﬁ‘ : “s. ‘Contficote 3 Siatus Desiiod™ [ g;quardmm -
6. Name and Address of Current Reg d Agent ] 7. Name and Address of New Registered Agent R,
Name
LEWIS, KENNETH S i
11147 LONGSHORE WAY WEST Sirest Address {P.O. Box Number is Not Accepiable)
NAPLES, FL 34118
City FL [ Zip Coda

#. The above namad entily sybmits this statement for the purpose of changing is registered olfice Or regisierad agent, or both, n the State of Florida, | am famiiar with, andg accep

the obligavons of registered agent.

SIGNATURE
" Signecure. Iyood o prirsed NaTE OF (BGAIeTRO SgET and Moe  appaciiie {NOTE: Regus:arec AQh il 130l regured when resreussng | OATE
Filing Fee Iz $61.25 9. Eleciion Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
0. QFFICERS AND DIRECTOR! 1. ADLITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O velete I (% O Crange 2 hodzion
N LEWIS. KENNETH S . NANE m,@%‘l’h T
STREET ADDRESS | 11147 LONGSHORE WAY WEST smee1 aDiEss | \IRSD) (Lortmon
umS-P | NAPLES, FL 34119 orstzr Lonlen e W 40309
e ST [ Oelers THLE —_lW%o(t(&)’ﬂ. [Jtrenge  [rSodiion
i DAVIS. JOHN W Nk POWrRn, Yron D
smegy sooess | 11147 LONGSHORE WAY WEST ___ swasomess | 1852 Qpenenonwastn Dy
onv-5-0°  |'NAPLES, FL 34110 asT2 | Laudey-ite” Gl UORGY T
e O Desete T T ) (3 Chaage__ 0] nge
LA - - _ [T S B
STREET ADORESS STREET ADDRESS
CiY-51-0P CiRY-5)-29
—Hng - — O cetete~ M - - e == O Crange O Aceion” | ™
RAE NAME
STREE1 ADDRESS SIREET ADDRESS
QY .-§1-2P ciry-s1- 7P
LT3 7 Delete TnE (3 Change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
Cire-g1-29 ary-Si-2p
e O Desete me [ change ) Acailion
HAME . HAME
STREET ADDRESS STREET ADDRESS
coy. §7-217 ony-SI-DP
12, | hereby cestify thal tha information supplied with this filing does not qualily for the examptions contained in Chapter 119, Rorda Stalules. | further cenity that tha information
indicaled on his repon or supplemanial rapon is trus and accurate and that my signature shall have e same kegal effect as if made under caih; thel 1 am an oiticer or direcior
of tha corporation of 1ha recaivar or lrustea empowargd (0 exacuts this raport as required by Chapter 617, Florida Statutes; and thal my name eppears in Block 10 or Bloghk 11 i
changad. or on an altachmand with an address, i other like empawared.
0.9. 5pa-Q D
SIGNATURE: % 190k 03-Qblu-553
HCHATURE AND TYPED Ot PIGMTED NAME OF SIGNIG CFFCER O DIRECTOR Datw Deyarre Phone §




