FILED

2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000020303 04-10-2007 90014 040 ***150.00

1. Entity Name

BIGEE'S BIGTIME, INC.

Principal Place of Business Mailing Address 40055 qu J
5070 HWY 90 5070 HWY 90 .
PACE, FL 32571 PACE, FL 32571
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘H» 4F H“Hl” M ||”| lH”IlH’ "m ||W||”| “l” Il‘" U’” |I[|I““||‘ n ‘“‘
LOUTA No 4 Ave #3605
i # #,
Suite, Apt, #, etc. Suite, Apt. #, elc. 02212007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FE!I Number Applied For
en=ncola- FL X0 435690 Not Applicable
Zi Count i it
' ouniry Zip Gounlry 5. Certificale of Status Desired ] $875 Addltlonat
335‘0({. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, BRANDON S
5070 HWY 90 Straet Addr‘es {P.Q. Box Number is Not Agpta le} #’565
PACE, FL 32571 e8YTA  NO e
City | és
Fensacola, FL | 8250y
8. The above named entit submits this stategfent i It rpose of changing s registered office or ragistered agent, or both, in the State of Flondza. 1 am tamiliar with, and accept
the obligas el agens
SIGNATURE Seprudpie H } 3 )07
iﬂr‘aiur Xyped or prnied r‘amaw agent W F apphzable [NOTE: Fingm!em(f/lgem signature Tequnatd when ranstating ‘OME
FILE M FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PD [ pelere NILE [ Change [ Addition
NAME ARNOLD, IAN K NAME
STREET ADORESS | 5070 HWY 90 SIREET ADDRESS
CITY-ST-2P PACE, FI 32571 CHY-SI-IF
e 8T O beiele TITLE [DChange [ Addition
NAME WARD, BRANDON $ NAME
STREET ADDRESS | 5070 HWY 90 sieel s0DRess | G B47 A No- 9 Ave 365
CITY-57-2IP PACE, FL 32571 CIY-S1-2iP /I%n‘SCLCOIﬂ. FL 53 50 (/
TI1LE O Datete LE [ Change ) Addition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CITY- ST 2IP oY ST 2P
ML O Delete ILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE 1 Delsie IITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
e 1 Dalete THLE [Jchange 3 Addilion
MAME NAME
STREE? ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-S1-21P
12. | hereby cerlify that the information supplied with (his hhn(? does nol ity for the exempiions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or suppleme | report is true and accurate that my signature shall have the sarne legal allect as if made under cath; that | am an officer or director
of the carperation or the receiver or tfuslee empowered 1o executa report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an allaw ddress, with all g owered.
SIGNATURE: 4 SQ(ULLW H3 o7 850 419 -306b
su:‘nnurh‘l ED dn ¥ adtt OF SIGNING OFFICER OR DIRECTOR T pde Daytime Frone #

\J



