2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 29, 2007 8:00 am

DOCUMENT # P05000127720 - . Secretary of State
1. Enlity Name
of¢ e of¢
BIG BEND CREAMERY, INC. 01-29-2007 90075 048 150.00
Principal Place of Business Mailing Addross
1218 MARYS OR 5807 MARINER ST.
e e ”II”“HH |m| IW"N ||m ||‘|Hm| m ‘“H ‘ll‘l“l” ||”I|‘ H ‘“‘
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile. Apl. 4, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slate 4. FEI Number _ | Applied For
51-0554011 I Not Applicable
Zip Country Zip Country 5. Cortilicate ol Slalus Desired M ?i'ggql':\i?s;ional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
HOLLISTER, WILLIAM,S
8001 N. DALE MABRY HWY Stroot Address (P.O. Box Number is Not Acceplable)
501-M
TAMPA FL 33614
City FL Zip Code

8. The above named enlily submits this slalement for the purpose ol changing ils regislored office or regislered agent, or bolh, in the State of Florida. F am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Seynature, yfea af pANQd nate of tegislcren agent anc it » apokeatie (ROTE Fogestgrga AGEm senature "0HL o WHen i Melahite, SATH

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [0 Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p .
1t ) poleie it [ Change T Addition
N GUAGLIADO, SAL AL W/(,L/ e 0, SALC
SR ADDRESs | DBO7 MARINER ST. SIALLTADDE S5
CiIY s14IP TAMPA FL 33609 BTy S1 AP
]I VP 1 Delete nnr [J Change (] Addition
NAME CLARK, JEFFREY S NAME
si 1 abe ss | 1218 MARYS DR SIRIT | ADD 55
oy st ap | TALLAHASSEE FL 32308 Gy st
IA [ Delete 1t [ Change  [] Addition
NAMI NAMI
SIREE T ADDRESS SIET ADDHA S5
CHY-81 AP Gy $1 AP
ni 3 oelete 1tk O crange [ Addition
HAME NAME
ST T ADDINSS SIACETADINSS
CUY-st b Gly s A
i [ oeteta it [ Change (] Addlition
NAKL NAML
SIRIET ADDRESS SIREFT ADIE S
Y §1 AP ClY ST AP
il O pelete il [ Change [ Addilion
NAMI NAML
SIREL | ADDRISS SIREE T ADD S8
CIN-51-2IP Ciry sl aw

12. | hereby certify that the informalion supplicd wilh this liing dees nol qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cerlify thal the information
indicaled on this reporl or supplemental reporl is lrug and accurale and thal my signalure shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of trustoe ocmpowered 1o execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
i changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: «Zedes & 0 /-22-87

SIGNATURE AND TYPCﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate ayere Pragie ¥




