P FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000036294 02-14-2007 90053 009 ***150.00
1. Enily Name
8IG LAKE LODGE, INC.
Principal Place of Buginass Mailing Address 4 00 1 B B b 6
8680 HIGHWAY 441 S E 8680 HIGHWAY 441 S E
OKEECHOBEE, FL 34974-1495 OKEECHOBEE, FL 34974-1495 o
Suite. Apt # elc. Sume, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1096171 Not Applicable
- - - : —
7ip Lountry &y Couniry 5. Ceruficate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRINGTON, BETTY
8680 US HWY 441 SE Sireel Addrass (P O Box NMumber s Nol Acceptable)
OKEECHOBEE, FL 34974
City FLJ Zip Code
8. The above named enlity submils lhis statement for the purpose of changing iis registerad oifice or regisiered agent, ar both, in the Siale of Flonda. | am famitar with, and accen:
the abhgauons ol registerec agent
SIGNATURE
Signatire, typed of Prot name G requsiiiad agerd ana Lile i upphcable {MOTE Requsteret Agent signatute nagarea when | anstiting) DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing 5500 May Be
After May"-1, 2007 Fee will be $550.00 Trust Fund Contrbution O Added to Fees
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TILE (C] Ghange [ Addition
NAME ARRINGTON, WALTER NAME
STREETADDRESS ;| 8680 US HWY 441 SE STREET ADDRESS
CiTY-ST- 219 OKEECHOBEE, FL 34974 CITY-ST-ZIP
TITLE SvO O pelele TILE [Cd change  [3 Additien
HAME ARRINGTON, BETTY MAME
STREET ADDRESS | 8680 US HWY 441 SE STREET ADDRESS
CIiy-S1-2IP QOKEECHOBEE, FL 34874 Civy-ST-2IP
TLé 3 Detete HiLE [ ghange [ Aduition
NAME MAML
STAEET ADDAESS SIRFET ADDRESS
CItY-S1-2IP Cuy ST1-21P
TILE [ Delete e [ Change [T Addiion
HAME HNAMI
STREET ADDRESS SIREET ADDRESS
CITY-§T-21# CQY-ST-20F
THLE O petete iLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Civ §7-2@
TIE [ Delete IITLE. [ Change [ Addition
HAME WNAME
STRFET ADDRESS STREET ADIRESS
CITY ST-2IF CITY-ST-ZP
12. | hereby cerlily thal the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ( further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requied by Chapler 607, Florida Statutes:; and that my name appears i Block 10 or Block 11
changed. or on an attachment with an address wilh all othgryike empowered

swsmnuné XKD T\‘PED ORP, hn"rJAME OF smmm: FFICEF! OR DIRECTOR m eyl Prane o

SIGNATURE: fjﬁf 07 43763 %539/\




