2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Jan 30, 2006 8:00 am

DOCUMENT # P93000085407
oMU Secretary of State
BIG JOHN, INC. 01-30-2006 90052 007 ***150.00
Principal Place of Business Mailing Address
707 SAILFISH DRIVE 707 SAILFISH DRIVE
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 60008620
F S AT DTSR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2EQ034 (11/05)
City & Slale City & State 4. FEl Number Applied For
59-3217248 Nol Applicable
Zie Cauntry Zip Country 5. Certificate of Status Dasired 0 gﬂae';igs:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HAMILTON, EARL J JR
707 SAILFISH DR. . Street Address (P.O. Box Number is Nat Acceptable)

FT. WALTON BEACH, FL 32548

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
tha obligalions of registered agant.

SIGNATURE
Signature, typed o prinied name of 1egisiered agent and titie § appkcable. (NGTE: Ragistered Apeni signaiure required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campai.gn F.triancing $5.00 MayBe
After May 1, 2006 Foe wiil be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TITLE O Change  [J Addition
NAME HAMILTON, EARL J JR NAME
STREET ADDRESS | 707 SAILFISH DRIVE STREET ADDAESS
ory-s7-2P | FT, WALTCN BEACH, FL 32548 CIY-ST-2IP
TITLE D O Detele TITLE [ Chaoge [ Addition
NAME ALLEN, ERIC T DESTIN NAME
STREET ADDRESS | 354 SAILFISH STREET ADDRESS
CEFY-ST-21P DESTIN, FL 32541 CrTy. ST-7IP
THLE 3 Delete TILE {1 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME {3 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ’ . CITY-ST-ZiP
TIMLE {7 Delete TITLE I change {7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE [ pelete TImE EJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP cry-st-2IP

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or rustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on anggﬂlh an address, with all other like empowared.
sioNATURES=C L e o Caat T asntoses Jo o HRALLINS




