FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000013693 03-17-2008 90028 024 ***150.00
1. Entity Name
BIG "L", INC.
Principal Place of Business Mailing Addrass
4219 U.S. HWY. 301 4219 U.S. HWY. 301 4004?473
ELLENTON, FL 34222 ELLENTON, FL 34222
oS [ Vas AT AC AR A
Suita, Apt. #, etc. Suite, Apt. #, atc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0377052 Not Applicable
Z» Country e Country 5. Ceftificate of Status Desired [ E‘g-;:ﬁf:;“ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Reglstered Agent

Name
SURLES, BEVERLY J

4219 U.S. HWY. 301 Street Address (P.O. Box Number is Not Acceptabla)}

ELLENTON, FL 34222

City FL VZipV\ Code

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

SIGNATURE

b $i‘§m-nure. typed of printed name of registered agent and title if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PD i [T Detete e [ change [0 Addition
NAME SURLES, BEVERLY J HAME
STREETADDRESS | 4219 U.S. HWY. 301 STREET ADDHESS
CiTY-8T1-21P ELLENTON, FL 34222 CITY-§1-2P
TILE STD O celete TILE (] Change [ Addition
NAME BURGESS, LINDA E NAME
STREET ADDRESS | 4219 U.S. HWY. 301 STREET ADDRESS
CIvy-S1-2P ELLENTON, FL 34222 CITY-S1-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS! f=—— . ——— = ~ - - -B SIREET ADDRESS - - e e e em—
CITY-ST-2IP CITY-ST-2IF
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. ) STREET ADDHESS .
CITY-ST-2iP Ciry-§1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 0 exeguts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addresa, with all other, ampowered.

/ _
970 AT D X342 O 7%-78/0[0

PED OR PRINTED RAME OF BIGNING OFFICKR/OR DIRECTOR Oate Daytime Prone ¥ v

SIGNATURE:¥

iy 4

L




