| FILED
2008 FOR PROFIT CORPORATION | Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000005547 01-16-2008 90048 018 ***150.00

1. Enlity Name

BIG IDEAS GROUP, INC.

Principal Place ot Business Mailing Address
4107 BOUNCE DRIVE 4101 BOUNCE DRIVE
ORLANDO, FL 32812 ORLANDO, FL 32812

s ST T L ARAR DA BRATAR O

10351 SE 1415t Ave Pd | 10191 SE 141t Ave IKd

Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {12/06)

Ocilawising FL_ Olflawialaa Pu__| Gz =

7§i |34 C°”l""(£ A ’f;} (A4 Cmmlljﬁ/ﬂ\ 5. Cenilicate of Statws Desied [ ?gg-ggﬁf:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, JOHN A,
1325 W. COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32804

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice ¢r registered agent, or both, in the Siate ¢f Florida. | am familiar with, and accept

the obligaticns of registered agent.
.

SIGNATURE
Signature, typeo of priried rame of regisiered agent ar‘n de f applicatile. {NOTF: Registered Ageni signaiure reguired when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign EtnanC|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Lt
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST * [ pelete TILE L& Thange [ Addition
NAME WILHELM, LORI ANN Lo NAME
STREET ADDRESS | 4101 BOUNGE DRIVE seensoovess | [HF L SE l‘-“fp{' Ave Eﬁl
omv-st-2P | ORLANDO, FL 32812 avsi-ze | Ol awalna - %234
TILE [ oelete TILE [ change (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [J Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1- 2P
it 1 pelete TILE [ change [ Aduition
NAME HAME
STREET ACCRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
MLE ] Delele TITLE [ change ] Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT\’—S_IVI\P CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify thal the information
indicaled on this reporl or supplemenial report 1s true and accurale and that my signatura shall have the same legal etfiect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered 1o execyte this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11l

' Loviwilhelm  F4-08 2121224

SIGNATURE: ¢
smun’msfno TYPED OR MNTEC NAME OF SIGNING OFFIGER OR DIRECTOR Dete Dayine Prove 1

I+

f



