A,
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000011166

1. Entity Name
BIG PINE TAX SERVICE INC.

Mar 03, 2008 08:00
Secretary of State

Principal Place of Business

14 PALMETTO AVE,
BIG PINE KEY, FL 33043

Mailing Address

14 PALMETTO AVE.
BIG PIME KEY, FL 33043
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6. Name and Addrass of Current Reglslemd Agent

FECHER, VALERIE
2291 SAN REMO DR.
BIG PINE KEY, FL 33043

8. The above named enhity submits this statement for the purpose of changing its registered oﬁlce or regmlered agem or both., in the State of Fiorlda lam 1am|||ar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, lyped of printact name of raglsterad agent and i . applicable

(NOTE. Registered Agent signalure iequirad when rainstating)

DATE

FILE NOW!II FEE IS $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS I §

TITLE P C

NAME BALDWIN, VEETTA AR

STAEET ADDRESS | 569 ALMOND LANE T,

gmv-s1-2P | BIG PINE KEY, FL 33043 sLowd

TITLE VP I . Cen b ; ‘
NAME FECHER, VALERIE B e c o e AR }“‘i’ :”iiu!‘ &
STREET ADDRESS | 2291 SAN REMO DRIVE ST iim
CITY-S1-2P BIG PINE KEY, FI. 33043 oy \k”

TiLE ST Do

NAME TATUM, LINDA '

STREET ADDRESS | P.O BOX 430902 e

civ-s1-2P | BIG PINE KEY, FL 33043 .,

e

NAME

STREET ADDRESS

CITY-S1-2P
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A2, { heveby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

does not gualify Jor the exemplions contained in Chapter 119, Florlda Stalutes 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure snall have the same legal sffect as it made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacuta this report as required by Chapler 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

I/aé’?’/}@%?m) RA-)9-of

SIGNATURE AND TYPED OR PRMTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

Zos-F72-30%9(




