2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154580° FILED

1. Entity Name v Y

BIG TEN TRIMMERS INC. d Jul 22, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6901 BLOSSOM HILL ROAD 6901 BLOSSOM HILL ROAD

WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465

AR GO MR

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — e —

20-0263339 Not Aopicabic
5. Certificate of Status Desied [ fg;asq Additoral

8. Name and Addrass of Curment Registored Agent

S MO oo DO NOT WRITE
WEWAHITCHKA, FL 32465 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FAorida. | am famiiiar with, and accept

the obiigations of registered agent.
SIGNATURE
. typad o printed naw of sy v ke {NOTE: Faglttored AQan sred when reinctating} DATE
FILE NOWIII FEE 1S $150.00 | 8. Bection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conribution. B  Addedto Fees corperation did not receive the prior notice.
0. "OFFICERS AND DIRECTORS ]
TILE P _
NAME WARD, MELVIN W U000NN955634
STREET ADORESS | 6901 BLOSSOM HILL ROAD , 07/22/08-80001-023 150.00
CiY-$7-2P WEWAHITCHKA, FL 32465
TME 8
RAME WARD, RUSTY E

STREET ADDAESS | 268 KIM STREET
CiTY-57-2P WEWAHITCHKA, FL. 32485

TME VP
RAME THURSBY, JONATHAN

1320 WOODWARD AVE '
m??:m PORT ST JOE, FL 32456 . DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-0F

TMLE

STREET ADDRESS
Cny-§1-2P

T owane

TITLE

STREET AORESS R,
CTY-51-71P R

12. | hereby certim that the infermation suppiied with this fg::g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: W i Wged Yent /]t Qs @s0)897-4410

ITURE AND TYPED OR PRINTED MAME OF KIGNING OFFICER DR DIRECTOR Daytime Phone #




