; FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054250 02-04-2008 90055 039 ***150.00

1. Entity Name

BIG LAKE EQUIPMENT RENTAL, INC.

Principal Place of Business Mailing Address
523 N HWY 98 523 N HWY 98
OKEECHOBEE, F1. 34472 OKEECHOBEE, FL 34972
R e
1009 N l4th St
Suite, AplL. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliad For
Leesburg, FL 51-0466293 Not Applicable
Zp Country 3:2‘; 48 fJOSuZw 5. Cortificate of Status Desired [} ?i'git‘;f::‘"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WOLLINKA, DAVID J
2312 US HWY 19 Strast Address (P.O. Box Number is Mot Acceptable)
HOLIDAY, FL 34690 1835 Healthcare Brive
{ Winity FL |38

8. The above named &
the obligations of

y submits this statement for the pu

q ere /

& of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

//30 p Y

SIGNATURE
stﬁn-:ura. Iypad or prmf!/.y{e of regiatered agent and hide if apphicable (NOTE: Registerad Agent signature requirsd whan ramstating) DATE
v
FILE NOWIll FEE IS 5150-00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE O Change [ Addition
NAME DAVIS, LARRY W JR: NAME
STREET ADDRESS | P.O.BOX 971 STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33871 CITY-ST-ZIP
TITLE o} O pelste TITLE [J Change [ Adgition
NAME DAVIS, ROBERT D NAME
STREET ADDAESS | 1219 AYSHIRE ST STREET ABDRESS
CImy-s1-2IP ORLANDO, FL 32804 CITY-ST-21P
TITLE ST [J elete TITLE [] Change  [C] Addition
NAME BRYAN, CLAY L NAME
STREETADDRESS | 4611 US 27 S STREET ADDRESS
CrrY-81-2P SEBRING, FL 33870 Ciry-srT-2I
TITLE 3 oelete TITLE [F Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-7IP
TILE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ATIORESS STREET ADDRESS
CiTY-5T-21P CItY-S1-21P
TITLE O petete TILE [ Change [ Addilion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2iF

12. | neraby ceflify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oain; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant . with alt ather like empowerad.
SIGNATU RE% = Lorry Dau;_i Je. ks oB3-3& 2239
L /A

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTDR aty Oayhme Phone #

-




