2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2007 8:00 am

DOCUMENT # P06000052502 Secretary of State
! Enily Name - 03-16-2007 90030 005 ***150.00
DOIT BIG “LIMOS” INCORPORATED '
Principal Place of Business Mailing Address
370 S.E. 145TH STREET 370 S.E. 145TH STREET
T T Hll“ll‘ II ||| ‘ll ||m Ilm Iml “m IHH ||”| ”l‘llH”“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oftc. Suile, Apl. #, elc. 1st MCORE CR2E034 {10/06)
City & Slale City & State 4. FEI Numboer | Applicd For
Elnd -27-0V3 1260 [ Not Applicable
aip Counlry Zip Country 5. Cerlificale of Slatus Desired M ?g'zgql‘:?:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
MOSE, ROBERT M
370 S.E. 145TH STREET Street Address (P.O. Box Numbery(Acccptablc)
SUMMERFIELLD FL 34491 /
City / FL | ZrCode

8. The above named entily submils this slatemant for Ihe purpose of changing ils ragistered office or regisiered agent, of bolh, in Ihe Stato of Florida. | am lamiliar with, and accopt
the obligations of registered agent.

SIGNATURE

Swgnature, typed o prinled name o egistered agent ana e r applicacle {NCTE Regsteres Agem signature requirad when reinstanng) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TE P ' 7 Delete Tnr [J change [ Addilion
NaMES MOSE, ROBERT NAME

st aoorrss | 370 S.E. 145TH STREET SIRFF] ADDRESS

CITY-ST-2IP SUMMERFIELD FL 34491 CITY-SI- AP

TILE VP [ Delete TITLE (J Change  [J Addilion
NAME STENVALL, JAMES N NAME

sttt anoriss | 370 S.E. 145TH STREET STREET ADDIESS

Y SiAP SUMMERFIELD FL 34491 CITY - 81- /1P

TILE SEC. [ Detete e [ change [ Addition
NAME GOREE, CAYROL G NAaMI

STRECT ADDRESS | 370 S.E. 145TH STREET STREE ADDRESS

ciy-sT-2IP SUMMERFIELD FL 34491 CITY-$1-2IP

1ILE {1 Delete Tne [0 change [ Addition
NAML NAMLE

STREET ADDRESS SIRECT ADDRISS

CITY - S1-21P CITY 81 aF

113 [ Delete i [] Change  [J Addilion
NAME AL

STREET ADDRESS STREFT ADDIESS

CITY - S1-21P CITY - S1-7IP

TIME O oetete TImLE [ Change ] Addilion
HAME NAME

SIREET ADDRFSS STREET ADDHE $5

CITY-ST-2IP CITY-$1-2IP

12. | hercby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is rue and accuwiale and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alt; t with an address, wi}h all clher like cmpowcered. . _5‘?1— Z.‘*Y -B3Z]|- | 5.]-
SIGNATURE: _ szer 1A '_'\W 2jher ¥52-421-17957 2-d

SIGMNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Cale Duytme Bhigne 4




