2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # PO000008E177 Feb 23, 2007 08:00 AM
1. Enlty Namo Secretary of State
BIG TORCH 2, INC.
Principal Placo of Businoss Mailing Address
5430 DORN RD 5430 DORN RD
R s ”ll“ll‘ m ||m ||m ||m ||m ||m "m ’l”l |H|‘ “l” ’"“ ‘"‘m “ IIl’
2. Poncipal Place of Busingss - No P.O. Box # 3, Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MCORE CRZE034 {10/06)

Cily & Slale Cily & Slate 4, FEI Number Applicd For

65-1053861 Not Applicable
Zie Country Zio Country 5. Cerlificate of Staius Desired O $8.75 Addnonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Narme

ERSKINE, LARRY R
31211 AVENUE A Slreot Address (P.O Box Number is Not Acceplable)

BOG PINE KEY FL 33043 i . = -

City FL Zip Codo

8. Thc above namaed onuly submils this stalemenl for the purpose of changing its registered office or regislored agent. or both, in the Slale of Florida. | am familiar with. and acceopt
tho obligations of ragisiered agenl,

SIGNATURE
Sgnalse, iyped o praled nomo O egislerad agent and itle © appleable INQTE Regisigred Agent sgoalie waaxed when rensinhing DATE
FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution [} Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
in; D 1 Detere ik O cnange [ Addilion
NAME WEAVER, JAMES MICHAEL NAMI LiBDB{JQE[}GDDE{
st DD & | 5430 DORN RD SIRLIADRLSS s e T -BONER- 115 150,00
cly-si-o¢ | BIG OTRCH KEY FL. 33042 GIY-51- 4P T T T o e
TItE b O Detelc 1L [ Change  [] Addilion
NAME WEAVER, GERR| ANN NAME
SIRTL A ss | 5430 DORN RD ’ SIEH ] ADDIESS
OY-51- 711 BIG OTRCH KEY FL 33042 CiIY-51-2IF
me o [ rolee e . : D Thangt [ Ridition
NAME NAME
SIMETADDIN §§ SIALT | ABDRESS
Y- S1-21P CIIY- SI- 2P
013 ] Celete T, [ Change  [C] Addinan
NAMP NAMI :
SIREET ADDRE 55 STHEET ADDRESS
CITY-S1-7IP GI3Y-s1-2IP
HILE O3 Datete T Ol change [ Addition
NAME NAMI.
SIREET ADDRESS SIREEY ADDRESS.
CITY-SI-2IP CHY-S1-2IP
e [ peiete nne [ change  [C] Addilion
NAME NAML
SYREET ADDRE 5% SIREET ADDRESS
CIFY-SI-2IP CITY-S1-2IP

12. | 'heroby certify that tho information suppled wilh this filing doos not qually for the oxemplions conlainad in Seclion 119, Florida Statutes. | furlher cerlify (hal the information
indicaled on this report or supplemantal report s true and accurale and thal my signaluro shall have the sama lagal offect as if made under oath: that | am an officer or diractor
of the corporalion or Lhe recaoiver or fruslee ompowered lo oxecute this reporl as requirad by Chaplor 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, with all giher like empowered.

SIGNATURE: Vs V0 Uilo  tpies /). LZaviEZ cforfo) 305-BR1EIL

A EICNATIIRE AMD TYEED ME BRIMTEND N ARE (F Sl riar AEEICED D B E T e ——




