2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am

DOCUMENT # P930000238391

1. Entity Name
BIG'UM, INC.

ecretary of State

04-11-2007 90013 018 ***150.00

Principal Place of Business Mailing Address

3480- _ S4B0-HURSEV-BRIVE~
YULEE, FL 32097 YULEE, FL 32097

2. Principal Place of Business - No P.0O. Box #

L

3. iling Address
UL Hupg ey /7,(. ?7/ﬁ’/{;f,41£,9 LA .
Suite, Apt. #, etc. uite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State i City & State 4. FE! Number Apptied For
e 59-3174654 Not Applicable
Zi " | Count Zi t iti
P ountry i Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SMITH, WILLIAM J ..
4492 LIMPKIN LANE
FERNANDINA BEACH, FL. 32034

Slreet Address {P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatyre, typed g prinled nama of registerad agent and \tla it applicable.

(NOTE" Regisiered Agunl signalure raguired whaen rainstatingy

DATE

FILE NOWII! FEE IS $150.00
- After May 1, 2007 Foo will be $550.00

- 9. Blecticn Campaign Financing
. Trust Funa Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE Mange [ Addition
NAME HURSEY, MICHAEL NAME
STREET ADDRESS | BO0-RUREEY-BRIVE STREET ADDRESS -
9T Hunrer DR,
CITY-ST-ZIP YULEE, FL 32087 Ciry-8T-21P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITE O elete 1MLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TTE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

QoM 593 301

Hey - 07
bﬂlﬂ

Daylime Phona #

-
SIGNATURE: Mmpul
SIGNATURE AND TYPED OR PRINTED m?ﬂTCNING OFFICER OR DIRECTOR
L



