FILED
2007 FOR PROFIT CORPORATION ~ May 14,2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000146642 05-14-2007 90075 048 ***150.00
1. Entity Name
BIG FAT BUDDY, P.A.
Principal Place of Business Mailing Address qu 1 1 fydv
602 DATE STREET 602 DATE STREET
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 :
T o o [ AR G
1818 BAYARD PLACE 1818 BAYARD PLACE

SL'J-ite. Apt. #, elc. Suite, Apt. #, stc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 20-3720741 Not Applicabla

Zlg 2205 [C]%JRW Z|p3 2205 %%nj{y 5.. Certificate of Status Desired d0 fe%';:m‘:?g;“o“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
WILSON, CARICL MD - 2 =5 i
602 DATE STREET regt ress (P, ox Nymbar s Not Acceptable)
AMELIA ISLAND, FL 32034 . ° T8 RRYARD" PLACE
o ST ‘ . [ Ciy Zin G
] - JACKSONVILLE FL | %5565

8. The above n’émed enlity submits _thislstatemenl for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
S T i

SIGNATURE "

Lot Sibmtuf_e, Typed o nrfnfed rame of rogsterad agenl and title if appicable. (NCTE: Registered Agent signalure requirad when rgms.[a\‘mg) DATE

Ny FIIk.E‘P:«IgW!II -_-'léE'-.E‘l_s‘!:S‘ltso.OO . 9. Election Campaign Financing $5.00 May 36 -
- After May'1,"2007 Faé will be:$550.00 . Trust Fund Contribution. . Added to Fees
10, .. L @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD % [ Deiste TLE K] Changs [ Addilion
NAME ..., WILSON, CAROL MGw.. . : NAME
STREET ADDRESS | 602 DATE ST o smecraooness | 1818 BAYARD PLACE
ory-s1-2¢ | FERNANDINA BEACH, FL 32034 CIFY-§1-2P JACKSONVILLE, FL 32205
TME O Delete HILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S3-ZP CITY-§1-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ITY-ST-2IP
TITLE (7 Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-5T-21P CITY-5T-2IP
TITLE [ Dalgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TITLE 1 petete TMLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS ’ - "7 | e aparess ‘ B
CUTY-ST-2IP CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate gnd that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the carporation or the receiver4r trustéa empowared to exgceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~changed, or on an attachment ity an address, with allgtharfike empowared.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytme Phone ¥




