* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24,2007 08:00 AM

DOCUMENT # P03000054250

1. Entity Name

BIG LAKE EQUIPMENT RENTAL, INC.

Secretary of State

Principal Pface of Business Mailing Address
523 N HWY 98 523 N HWY 98
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

MR AT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g Aopiea For

51-0466293 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

8. Name and Address of Current Registerad Agont

ottty DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am famitiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed of printed nma of regisiered agen! and e i apphcabla. {NOTE. Aegistered Agent signature required when reinsiating) DATE
FILE NOWIIl PEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | l
MLE bpP
NAME DAVIS, LARRY WJR.

STREET ADDRESS | P.O.BOX 971
CITY-ST-21P SEBRING, FL 33871

e D HOO000E0011 1

KAME DAVIS, ROBERT D PR ARREE oo e
STREET ADDAESS | 1219 AYSH'RE ST D].n 2:‘- Uf l._lUDD\..I Ijl:fa 1{3':';- UD

CITY-ST-ZP ORLANDO, FL 32804

TLE ST
NAME BRYAN, CLAY L

STREET ADDAESS | 4611 US 27 S
CiTY-ST.2IP SEBRING, FL. 33870 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS

CITY-§T-2IP I
TLE

NAME

STREET ADDRESS
CITY-ST7-21P

TME

NAME

STAEET ADDRESS
CITY-8T-71P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with , with all other like empowered.

SIGNATURE:

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




