2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000024267 Secretary of State
1. Entity N
iy Tame 03-21-2006 90010 014 ***150.00
BIG LAKE GUIDE SERVICE, INC.
Principal Place of Business Mailing Address
3225 S.E. HWY 441 3225 S.E. HWY 441
o e Hll“ll‘ m Ilm Iw ““I m“ |||“ m\l “I” |m| .ml |““ ‘ll\“‘ ‘H“.
2. Pincipal Place of Business 3. Malling Address
Suite. Apt. #, el Suite, Apl. #, efc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Numier Applied For
g O - A 35 éo’l;\ 3 Not Applicabye
o Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
gggsggﬁwyl‘ﬁgﬁ\( Street Address (P.O. Box Number s Not Acceptable)
OKEECHOBEE FL 34974
» City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floridda. Tam familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sigantute typed o prancn name o regisiered agenl and lifle il apphcale {NOTE Regisiered Aget signalure reaured when iestatiog) DATE

FILE NOW!I!FEE 1535150.00 - , o
ST 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fe.i _“‘flil.’_BE, $550.00 Trust Fund Contribution. [ Added to Fees
Make _Checjc Payable to Florida Department of State -

10. ~OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ pelete TITLE O change [ Addition
HAME. CROSSMAN, LARRY NAME

STREET ADDRESS | 3225 SE HWY 441 STREET ADGRESS

CIFY-ST-21P OKEECHOBEE FL 34974 CITY-ST-2IF

FITLE VP 1 peleta THTLE O crange [ Addition
HAME CROSSMAN, SUSAN NAME

STREET ADDRESS | 3225 SE HWY 441 STREET ADDRESS

Ciry-S1-219 CKEECHOBEE FL 34974 CITY -ST-ZiP

i 3 Delete TITLE 3 Cnange [ Addinon
HAME NAME ) o

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-2IP

TITLE [T petete TIiLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP GiTY-ST-2IP

TMLE 1 Defete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-3T- 2P

JILE O betere THLE [J Change ] Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-78

12. | hereby cerify that the information supplied with this tiling does not gualify for the exemplions centained in Seclion 119, Flonda Staiutes. | further certily that the information
indicated on ihis repont or supplemental repon is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or lrusiee empowerad 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment wijr an address, with all oiner like empowered.

SIGNATURE:
P

[ iRt e - LARRY € RoSSMAN Oad{gq/o@ 8653 1030

SIGNATURE’&DT‘!’PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phaas #




