FILED
2007. FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANMOALREPORT .- ____ ¢ Secretary of State

DOCUMENT # P06000005122 05-01-2007 90053 003 ***158.75
1. Eniity Name
BIG DOG DEVELOPMENT, INC.
Principal Place of Business Mailing Address .
1516 SW. 12TH STREET 1516 SH. 12TH STREET . 66015776
OCALA, FL 34474 OCALA, FL 34474
TS e G AL
Suite. Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4. FE! Numb Applied For
R0~ 4 22274 | Not Appiicabla
Zip Country 2ip Country ) ) $B.75 Andisional
8. Certificale of Status Desired ﬁ Fee Required
-§.- Name and Addrass of Cyrrent Registersd Agent 7. Name and Address of Naw Reg ed Agent
- = —_— - Name
BURTTRAM, WILLIAM D JR.
1516 S.W. 12TH STREET Street Address (7.0, Box Nurmber is N0l Acceptable)
OCALA, FL 34474 .
City FL ' Zip Code
8. The aboval narmed entity subsmits this statement for the purpose of changing its registared offica or ragistered agen, or both, in the State of Flodda. ' am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
- SigPdArg. Wi o prieted Aana OF tigntbrgs aoand B T ¥ ARORCRDN. {NOTE: Ragisierad Aperl mgrabue recubred when rengtaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0 Adoed o Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Delete E P Ol Crange 1] Adaition
- g Burttram, William D JR.
STREET ADORESS SHEETAORESS [ 1516 S W 12th Street
eIrY-§1- 7P G- s-ap Qcala, FL_ 34474
e [ Oetete TIPLE O change  [J Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-zp CiTY- S1- 2P
e 1 oeleis WE Y crange T Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY- S0P ory-s1-ap
T {1 Betete TME D Change [ Acstion
NAME NAME
STREET ADORESS. STREET ADDRESS
CIFY-ST. AP CIrY-S1-2P
e 3 Dekets nme Dlcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliv-87-2F CiTY-§7-2P
e [T tetete e [ Crange [T Adaiion
NAME . ’ NAME
SIREET ADDRESS STREET ADDRESS
Ciry.-sT. 2P ory.S1-ap
12. | hesaby centify that the inlormation supplied with this ﬁlir? does not qualify tor tha exemptions conlained in Chapler 119, Florida Statutes. | further certity that tha information
indicated on report of supplanental rapan is rue and accurate and that my signature shall have the same legal attect as if made unger oath: that | am an olfices or direcior
of tha comoration or the receiver fF trustes empawered 1o axecute (is report as required by Chapter 507, Florica Stannas; and thal my name appears in Block 10 or Block 1) it
changed, or on an auﬂ:hmem i an au'Wass. with aii olher lika empowerod.

- - . ——ma—— Ce



