FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000013693 02-19-2007 90051 044 ***150.00
1. Entity Name
BIG "L", INC.
Principal Place of Business Mailing Address
4219 U.S. HWY. 301 4219 U.S. HWY. 301 40020031
ELLENTON, FL 34222 ELLENTON, FL 34222
ST B[ O O
Suite, Apt. #, elc. Suita, Apt. #, alc. 02072007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0377052 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Oesired O ?eae.FTiesq I‘;:’:;m’“a'
6. Mame and Address of Current Reglstarad Agant 7. Name and Address of New Registered Agent
Name
SURLES, BEVERLY J
4219 U.S. HWY. 301 Street Address (P.0. Box Number is Not Acceptabile)
ELLENTON, FL 34222
: City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle it appkcabla, {NOTE. Registered Agent signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O Delete TILE [ Change [ Addition
NAME SURLES, BEVERLY J NAME
STREET ADDRESS | 4219 UL.S. HWY. 301 STREET ADDAESS
CITY-ST-21P ELLENTON, FL 34222 CITY-Si-21P
TITLE STD O Delete TITLE [ Change [ Addilion
NAME BURGESS, LINDA E NAME
STREET ADDRESS | 4219 U.S. HWY. 301 SIREET ADDRESS
CITY-S1-7IP ELLENTON, FL 34222 CITY-ST-2IP
TITLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TIme 3 Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-S1-.21P CITY-SI1-2P
TITLE 3 Delete ine [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IF GITY-5T-2P
TmE 2 Delete 7L [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Aq execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment yth an addre‘;ss. with

her like empowerad.
. Vs Vi ’
SIGNATU RE:’)(

x 450/ 735—7?@1"

Al [}tuyme AND TYPED OR PRINTED NAME OF SIENRG OFFICER OR DIRECTOR Dale Daytime Phone &




