Rm——

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000152995

1. Entity Name
BIG PETE ENTERPRISES, INC.

Principa)l Place of Business Mailing Addrass

5631 WHISPERING WG0DS DRIVE
PACE, FL 32571-8362 US

5631 WHISPERING WOODS DRIVE
PACE, FL 32571-8362 US

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2008 08:00 AN
Secretary of State

R

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1866888 Not Applicable
i ; ' $8.75 Additionat
5. Cenificate of Status Desired [} Foe Required

6. Namae and Addreas of Current Registared Agent

PETERS, MICHAEL S
5631 WHISPERING WOODS DRIVE
PACE, FL 32571-8362

DO NOT WRITE
IN THIS SPACE

8. The above namad éntity submits this statement for the purpose of changing its registered olfice or registered agent, or both, In the State of Florida. | am familiar with, and accep!

tha obligations of registered agent,

SIGNATURE

Segnaiurd, ryped ar panied name ol 1eQIsered A0ONL and ttik 1| ROkCabe

{NOTE: Regriarad AQent Sonatsre roguetsd whern resstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

U30000318041

10. QFFICERS AND DIRECTORS

TIME P

NAME PETERS, MICHAEL S

STREET ADDRESS | 5631 WHISPERING WOODS DRIVE
CITY-ST-2IP PACE, FL 325718362

TIRLE ST

NAME PETERS, JUDY LYNN

STREET ADDRESS | 5631 WHISPERING WOODS DRIVE
CTY-ST-2IP PACE, FL 325718362

TITLE

NAME

STREET ADDRESS
CIry-S1-21p

TITLE

NAME

STREET ADDRESS
Cery-ST-2IP

TLE

STREET ADDRESS
Chy-51-2P

ATLE

NAME

STREET ADDRESS
Cmy-5T-2p

D5/13/08-30066-01K 150, 0¢

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repon or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 execute tnis report as required by Chapter 807, Florida Statutas; 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,

Suloa  (ass) 994 9543

/Dft PRINTED NAME OF SXGHING OFFICER O GIRECTOR

SIGNATURE: m};ﬁz@ lnn Brdere-

Cale Oaytime Phone ¥




