2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000000152

1. Entity Name

BIG BEND REALTY, INC.

Principal Place

of Business

190 5 WEST RANGE AVE

MADISON, FL

32340

Mailing Address

190 S WEST RANGE AVE
MADISON, FL 32340

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #. atc.

7001 SEP 17 PH W 59
TARY DT Sihit

rzﬁ‘;\(ﬁhssaﬁ ¢ CORIDA

IR MU

09172007 REIN-P CR2EQ98 (1/07)

: p

City & State City & State 4. FEI Number Applied For
T INot Applicable

Zi Count i Count iti

P ountry ® ounlry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COPELAND, W THOMAS
190 8 WEST RANGE AVE

MADISON,

FL 32340

Sireet Address (P.O. Box Number is Not Accepiable}

City

FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and itle A apolicable.

(NOTE: Ragistersd Agent signature required whan reinstating} DATE

FILE NOWIl FEE IS $150.00

Aftor January 1, 2008, Foe will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ting bP [ petete TIELE s g e e, 1 GPAR02 [ Adtition
NAwE COPELAND, DEBRA L HawE Lot LS A
STREET ADDRESS | 190 S WEST RANGE AVE STREET ADORESS FENNE T P A IR A L S ST P
CITY-g1-2IP MADISON, FL 32340 CITY-ST1-2P

TIILE DS [ petete UILE [ change (3 Addition
NAME COPELAND, W THOMAS NAME

STREET ADCRESS | 190 S WEST RANGE AVE STREET AUDRESS

GiFY-ST-21P MADISON, FL 32340 GITY-ST-2IP

TI1LE [} oelete e JChange  [T] Acdition
NAME NAME

STREET ADDRESS SIREE [ ADDRESS

C1Y-51-2I9 CITY-ST-2IP

TILE 1 pelete TTLE 3 Change  [J Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sI-2p CIY-S1-7P

TI1LE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T-2P CIIY-51-2P

FIILE 3 Detete THLE [ Crange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CIlY-SI-21P Ciny-s1-7p

12. | hereby certify that the information supplied with this liling doesgnat gualify.
indicated on this repert or supplemental seport js true apd-accAfate.afid.
of the corporation or the receiver or trustee

changed. or on an attachment with/aq-a
g

SIGNATURE:

axemptions contained in Chapter 119, Florida Stawutes. | further certify that the information

signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

repogas required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if

Q-/7 07 (?5’9)‘/73-‘1‘040

Ps
/4
}gﬂa‘ruw" oR mﬂﬁyﬁ N;\H?F S!GNIfl,.éDFFICER OR DIRECTOR
< 7

Dayure Phone »

B WMam: OLD 1~ mnag




