FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000045373 05-05-2008 90262 025 ***150.00
1. Entity Name
W.L. BIGELOW, iNC.
Principal Place ot Business Mailing Address
3706 W MCKAY AVE 16528 N DALE MABRY HIGHWAY
TAMPA, FL 33605 TAMPA, FL 33618  US
R e A
Suite, Apt. # efc. Sutte, Ap. #, etc. 01182008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3189936 Not Applicable
&ip Country Zn Country 5. Certificate of Status Desired 0 Ei.;sqﬁgﬂonaf
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SANDERS, WALTER -
16528 N DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33618 -
City FL ] Zip Code

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

SIGNATURE7 %fi d EQW % /% Lfd”/w ?//iﬂ 8

Signatre. typod or prinied name ol registered agent and bte if apoficable, (NOTE: Regrsiereg Agent signalue required when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 Delete TITLE [ Change [ Addition
NAME BIGELOW, WILLIAM NAME
STREET ADDRESS | 8706 W. MCKAY AVE STREET ADDRESS
oY -§7-2IP TAMPA, FL 33609 CIrY-51-21
TITLE [ oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IF
TE ] oelete TITLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29
TTLE O pelete TRE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S7-2IP CITY- ST-2IP
e O pelete TITLE 1 Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filiné; cdoes not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attaghmenl with an address, with all ather like empowered.

SIGNATURE: i/, /. //)//M? Lt/ ylol? g3+

SIGMATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytima Phone #




