FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000146642 05-01-2006 90429 040 ***150.00
1. Entity Name
BIG FAT BUDDY, P.A.
Principal Ptace of Business Mailing Addrass
602 DATE STREET 602 DATE STREET
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 50 0 18238
e Ve RN R RO
Suite, Apl. #, elc. Suite, Apt. #. 6tc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3720741 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired | Ei';‘:asq l‘::’:;“""a'
€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

_ R _ Name

WILSON, CARIOL MD

602 DATE STREET Street Addrass (P.O. Box Numbaer is Not Acceptable)
AMELIA ISLAND, FL 32034

City FL [ Zip Code

8. The above named entily submits this statamaent for tha purpose of changing its registered office or registarad agent. or both, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed nama of reg agent and ktle i . (NOTE: Registered Agent signature required when remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
INLE [ Detete TITLE PD [J Change {3} Addition
::fernnnﬁzss 2::?&1 ADDRESS CAROL WILSON, MD
CY-57-7P CITY-51-2P 602 DATE STREET
AMELIA _JSLAND, FI. 320734
TILE O Detete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cary -57-2P CIFY-51-2P
e 3 Delete TILE Jchange [ Addilion
NAME NAME
STREET ADDRECS STREET ADPRESS
ciy-S1-2P CITY-6T-219
TIE 3 Deleto TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITr-81-212
TILE 2] Delste THLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2p CITY-ST-2IP
LE O veiete TLE [ ctange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry-s1-21p CITY- ST-21P

12, | hersby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direcior
of ihe corporation or the recaiver or trustes empowered 1o execute Inis repoft as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11l

changed, or on an atlachrpent with an addiess, with a.all other like empovygred. . -
SIGNATURE: MKLLS‘&)% T,&Vb\ Wi lson Q\AU\M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWEER OR DIRECTOR Date Daytrme Prore ¥




