FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P07000117921 05-19-2008 90031 011 ***150.00
1. Entity Name -
BIG MAN PROMOTIONS, INC.
Principal Place of Businass Mailing Address
4280 SW 58TH AVE PO BOX 1869 g
OCALA, FL 34474 INVERNESS, FL 34451 : ’
L e L O O
. , |
Suite. Apt. #, etc. Suite, Apt. #, alc. 03122008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Appiied For
Not Applicable
Zip Counlry Zip Couniry 5, Certiticate of Staws Desired Oa Ege' ;gnﬁgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
- - - - Name
PURVIS, BARRETT W
4280 SW 58TH AVE Straet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474  °
R
LX)
. City FL I Zip Code

8. The above named entity Slﬂ_mits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigalions of registereffiagent.

SIGNATURE “bf
I Sigrature, yped of @p&cﬂ_m of regrsiered agent and litle 1 Zonhcable (NOTE Registered Agent signalure requited when reirstzirg) DATE
|}|L‘E NOWI F 9. Elaction Campaign Financing $5.00 May Be
- After May 1, 2008 Fod will be .00 Trust Fund Conlribution. O  AddedtoFees
-
10, #.,QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D @l [ Delete TMLE [JCrange [ Addition
NAME PURVIS, BARRETT W NAME
STREET ADDRESS | 4280 SW S8TH AVE STREET ADDRESS
CITY-5T-21P OCALA, FL 34474 CITY-ST-21P
THMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TILE [ oalete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-ST 2P
TiE [J Detete TLE [Jorange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-8i-2P
TNLE [ pelete TITLE 7] Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE T Delete niLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P cIY-Si-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the inlormation
indicared on this report or supplemeantal repert is rue and accurale and thal my signature shall have the same legal elfect as il made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment M?)é an address, with alé other like owered.

sionature: X 12, S W X AR 77X 7

SIGNATURE AND TWED ORTRIAJED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




