FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000075251 ST 05-05-2008 90254 044 ***150.00

1. Entity Name

BIG TIME ART GUY, INC.

Principal Place of Business Mailing Address - 4 0 “ 3 7 2 B 1

11144 TIVE T 11144 7 URT -
JAC E FL 32246 J VILLE, FL 32246

|
2 P e o Bl o PO Gord | 5 Walrg Adres Q IR0
LSS 3L Bream Bl (59 2\ Pyoawld
Suite, Apt, #, etc Suite, Apt. #, efc.
P P 03252008  Chg-P CR2E034 (12/06)
City & State . City & State . — 4. FE{ Nurnber Applied For
/S'&L\JCEOH voile F(/ Sr,. ;J(So NISIR |£’ L 27-0127821 Not Applicabie
Zip Country Zip Country " . $8.75 Acditional
: 5. Cerificate of Status Desired . iona
21 s A 22210 | wosh i A usCesied O coqmequime. !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CAMERON :
15521 BREAM ROAD Strest Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32226
S "
x City Zip Code . .
FL | 2pcoce....
8. The above named entity submils this staterent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar wilh, and accent
tre obligations of registered agent.
'l SIGNATURE : :
Bignature. lyped o printed rame o° *Rgistarad agent and ite f applicabla (NCTE: Regisierad Agent signatre raquired whan rewstating} OATE s Ty
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing D $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. kR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me P/D 3 Delete THLE [Jchenge [Tl Accrou
NAME JONES, KEITH NAME
STREET ADLRESS | 15521 BREAM ROAD STREET ADDRESS
Gite-31-2P JACKSONVILLE, FL 32226 LTY-ST-21p
e CJ Detese TINLE [ Change [ Action
HAME 7 NAME
SIAEET ADDRESS | . STREET ADORESS
CITY-8T-2iP X GY-S1-20
e ™ Deisic . TiE . 2 Change
NAME NAME
STAIET ADDAESS STHEET ADDRESS
CITY-57-2¢ CITY-ST-21P
THTLE O petete TITLE O chenge [ Adgition
NAME NAME
SFALET ADDAESS STREET ADDRESS
CITY-S7-2P GiTY-ST- 2P
s O oetete TITLE ) O change - __ (] Aodisian
HAME NAME ’
STHEET ADDRESS STAEET ADDRESS
Clty-3t-zip CiTy-S7-21P
WiLE [J pelete TRE [ Charge [ Ascizma
HAME NAME |
STHEET ADRRESS STREET ADNRESS
Ciy- 81-21IP CiTY-5T-2IP
12. ! nereby certify that the information supplied with tnis filing does not gualify lor the exemplions contained in Chapler 119. Floride Statutes. ! further certify that ihe information
indicated on ihis report or supplemental report is trug and accurate and that my signature shalk have the same legal efiect as if made under oath; that | am an ofiicer o diractor
of the carporation or the receiver of jrustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Blingk 11 d
changed, 0 on an attachmant wifkan addres: Ill l' all other like empowered.
SIGNATU




