FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-14-2008 90027 043 ***150.00

DOCUMENT # P04000167829

1. Entity Name

BIGGERGAINS, INC.

i &
Principal Place of Business Maiting Address
11147 LONGSHORE WAY WEST 11147 LONGSHORE WAY WEST
NAPLES, FL 34119 NAPLES, Ft. 34119

IAVELRTEAD DG00I

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [r=o

i 32-0136734 -~ -~ -~ Not Applicable
- ’ $8.75 Additiona!
5. Certificate of Stalys Deswr?d 0 Fee Roquired

~~~ 6. Name and Address of Current Registered Agent

oo snpar A DO NOT WRITE
MIAMI L 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ollice or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or pnnied name of agent and utle it {NOTE: Registered Agent signature requered when remnstaing) DATE
FILE NOW!!! l;'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME LEWIS, KENNETH S

STREET ADDRESS | 11147 LONGSHORE WAY WEST
CITY-S1-2IP NAPLES, FL 34119

TITLE
NAME
STREET ADDRESS
CITY - ST-21P - -

TTLE
NAME

evsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Cly-87-2IP

12. ! hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an address, withA8ll other like empowerad.
SIGNATURE: 480V 505 Lit-5530
Date Dayume Phane #

N,
SIGNATURE AND TYPED GR PRINTGG NAME OF SIGNING OFFICER OR DIRECTOR

- e —
— o aw o - - - . -



