2 8% OR PROFIT CORPORATION FILED

DOCUMENT # P03000118292

1. Entity Name

BIG BOB'S AIRPORT SERVICE CORPORATION

Principal Place of Business Mailing Address
724P MONACO BLVD. 724P MONACO BLVD.
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

N I AR

01072008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT May 01, 2008 08:00 AN
3 Secretary of State

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
75-3134033 Not Applicable
. ; . $8.75 additional
5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Registered Agent
GLASSBERG, MARILYN
724P MONACO BLVD. DO NOT WR|TE
DELRAY BEACH, FL 33446 lN THIS SPACE

8. The above namedl entity submits this staterpent for the purpose of changing its registered office or zegistered agent, or both, in the State of Flonda. | am familiar with. and accept

the ohligations ofmw
SIGNATURE -~

Signature typed o prinﬁname al legsskred agent ang tlel apphicable (ME: Regstered Agant signatura reqeared when I&nsiatng) DATE
P o P Tt T Tl W

[N
O 0.0 ] .3

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 05728 08-20005-01 5 150,100
After May 1, 2008 Fee will be '5550.00 Trust Fund Contribuben. a Added 10 Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME GLASSBERG, MARILYN
STREET ADDRESS | 724P MONACO BLVD.
CITY-ST-2IP DELRAY BEACH, FL 33446

TITLE

NAME

STREET ADDRESS
QY- ST-21P

TITLE
HAME
STREET ADDRESS

CiTY-ST-2IP Do NOT WRITE

T4

e IN THIS SPACE

STREET ADDRESS - -
CTY-ST-2IP

8 WY 81YdVE0
(3AI303Y

°
v

e

NAME

STREET ADDRESS
CiTY-S1-2IP

ae
1IHIWIDYNYH INAGISV

TITLE

HAME

STREET ADDRESS
CiTY-§1-2IP

12. | hereby certity hat the information supplied with this fiiing does not quaify for the exemptions contained in Chapter 119, Florica Statutes. ( further certily that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the recgjver or lrustes empowered 1o executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmght with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE A’lu TYPED OR PRINTED NAME OF SIGNING OFFIC76R DIRECTOR Date Daylme Prong »




