2006 FOR PROFIT CORPORATION FILED

o~ ANNUAL REPORT (AR)
DOCUMENT # P03000020601 May 04, 2006 8:00 am
Secretary of State

1. Entity Name
A BIG TOE, INC. 05-04-2006 90241 035 ***150.00

Principal Place of Business Mailing Address
5416 FLINT ROAD 5416 FLINT ROAD

et e R

2. Frincwpal Place of Busingss 3. Malling Address
j30 Gribfin Rl
Suite. Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
CO COG FL 56-2330973 Not Applicable
Zip Counitry 2ip Country " . $8.75 Additional
22 9 26 B '{(’V&'VO‘ 5. Cerlificate of Staws Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH, JEFFREY D .
5416 FLINT ROAD Street Address (P.Q. Box Number is Nol Acceplable)
COCOA FL 32927
City FL Zip Code

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

SIGNATURE
- Signature. typsa or ponted name of regrsiered agent and litle f apphcatye (NOTE Regrsiaren Agemt signaiue reuuirad when (ensiating) DATE
L}
: Fli.E NOW'" FEE IS $15000 . - .
v - 9. Election Campaign Financing 5.00 May Be
7 -~ After May 1, 2006 Fee Will. Be’ $550 00 Frust Fund Contribution. [ fdded to Feis
Make Check Payable to Florida Departmenl ot Stale :
10. OFF%CERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE . DPT i 7 Detete TILE [ Change [ Addilian
NAME COUCH, JEFFREY D _’ NAME
STREET ADORESS }5416 FLINT RD STREET ADDRESS
CIY-8T-2IP COCOA FL 32927 CITY-ST- 2P
TLE T pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Detete TINLE [ Change ] Acdition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-Si-21P CITY-ST-ZF
TILE [ Delete TiE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ Delete TE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addilion
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2IP

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or te receiver ar lrusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that ry name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other tike empowered.

L2, M -] 7-6 (3200632 -9020

E AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

ryd



