FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020001 16722 04-25-2008 90144 024 ***150.00
1. Entity Name
BIG BUCK RANCH, INC.
Principal Ptace of Business Mailing Address -
5409 COTEE RVER DR 5409 COTEE RIVER DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 Lo o
R I RTC R ARSI

Suite, Apt. #, etc. Suite, ApA. #, etc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

54-2086048 Not Applicable
oo Country Zip Country 5. Certificate of Status Desired O Eg';g;dr:;”ma'
§. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name - - - -=
SWARTSEL, MARK -
5409 COTEE RIVER DR Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
; City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatrs, yped of priniac name of regisigred agent and tia it appicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE DP 7 Delete TITLE [ Change [ Addilion
NAME SWARTSEL, MARK NAME
STREET ADDRESS | 5409 COTEE RIVER DR STREET ADORESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34652 CIy-§T-2IP
THLE vP ] Delete TILE [J Change [ Addition
NAME ROBINSON, LOISE NAME
STREET ADDRESS | 6067 QLEANDER AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2P
TME VP 3 Detete TME [JChange [ Addition
NAME SEVERS, HUGH NAME
STHEET ADDRESS | 2091 N. POINTE ALEXIS DR. STREET ADDRESS
CITY-5T1-2IP TARPON SPRINGS, FL 34689 CITY-ST-21P
it T O Detete s [ crange [ Audition
NAME QODOM, JASON B NAME
STREET ADDRESS | 10714 LAKE ALICE COVE sreer aooress | (0 b JosHUMN'S BEND D&
orv-s1-z¢ | ODESSA, FL 33556 CITe-ST-2F Tames  FL. 3362~
TME S [ Delete TILE [ Change  [J Addition
NAME BRADLEY, THOMAS B HAME
STREET ADDRESS | 5012 W CYPRESS ST STREET ADDRESS
CiTy-S1-ZP TAMPA, FL 33607 cIry-St- 7P
TILE O detete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CrrY-ST-7P

12. | hereby certity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with alt likg ernpowered.

SIGNATURE: 7 !«Z (22

SIGHATURE AND TYPED F SIGNING OFFICER OR DIRECTOR Daylirna Phone #




