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2008 FOR PROFIT CORPORATION Apr 08, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000117638

1. Entity Name
BIG ACTION CONSULTING & MANAGEMENT, INC.

Principal Place of Business Mailing Acdress
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904
e |\ B
Vo - . 3

02202008 No Chg-P CR2ED34 (11/05)

DO NOT‘WRITE IN THIS SPACE [ Ml

. ) 20-3353116 Not Applicabla
o + T .
N RN ’ . ' 5, Certificate of Status Desired O gg;:inﬁ?:glonal
6.' Name and Address of Current Registered Agent L. - ‘_{; ‘ PR '"}' o gl ”| ik
. ,»_..l. T :
SCHUTT, DARRIN R ESQ. . i
1105 CAPE CORAL PARKWAY EAST, SUITEC ’ Lot DO NOT WRITE ORI T SR
CAPE CORAL, FL 33904 ‘ b |N THlS SPACE i ,l‘ S -
T B ‘ !|i‘ kT |\ Tk .In'!!'.!' "‘I'I, N

8. The abova named entity submits this statement for the purpose of changing its reglstared ollice or ragistered agent, or bolh in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . () . :
.SFDHﬂWB.NDDdDTB!iMBﬂm'M[Wutll!d wgmwxnuuiippPlcnu- y (NOTE}:Flournumqumuinru‘wu requirad when renstating) ) " l' * - DATE R
. 1 ' oy
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS I : e e 0
TILE oV . I n
NAME DIFEDE, MICHAEL A ‘ STl e :
STREET ADORESS | 4002 DEL PRADO BOULEVARD C co T B L
orv-st2r | CAPE CORAL, FL 33904 o oy - HOG0G0RAE . ; :
oP EEREPRIE RS S W i My 1R
NANE LEE, JR., ROBERT A : . ' ': CoT ‘
STREET ADDRESS | 4002 DEL PRADO BOULEVARD : S e
crv-s1-2P | CAPE CORAL, FL 33904 L D S PR ol g g
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NAME Vo ilt

s - poNort WRITE 17

© N THIS"SPACE"""‘ b

NAME
STREET ADDRESS . ‘ S o
CITY.ST. 2P AR I “"*i : '

o ":’4 0.
TITLE
NAME k o .
STREET ADCRESS Co e T e
CITY-5T-2IF Lo P

TMLE . C
NAME - R . Lo
STREET AUDRESS

CITY-ST-2IP B m T A G U ey, A

12. | hereby cerlify that the information suppligg¥ith this filing doas not qually for the gemptions contained in Chaptar 119, Florida Statutas. | further cemfy thal the information
indicated gn this report or supplemantal accurate and that my séjnature shalt have the sama lagal offect as if made under oath; that | am an officar or diractor
of 1he corporation or the receiver or tiwétee empowereglto exacule this report g€ raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with #h addrass, with gl other like empowar, 0 3q ;
AL.Og A

SIGNATURE:X : b 00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Caylims Phona &
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Secretary of State



