FILED

Mar 06, 2008 8:00 am
2008 FOR B T ey (ATION Secretary of State

DOCUMENT # P94000017079 03-06-2008 90034 004 ***150.00

4. Entity Nama

BIG SKY GROWERS, INC.

;“

P[inqipafLPIaqev GELBus’me'ss Mailing Adcﬂ!ress . 4
5825 WOLF LAKE RD” 5825 WOLF LAKE RD 4“ 0 33 1 7 3

SEBRING, FL 33875 SEBRING, FL 33875

TR A

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =po. Aopied Fo

65-0500831 Not Applicabie

" ) $8.75 Additional
5. Certificate of Status Desired O Fas Required

- - §.-Name and Address of Current Registeraed Agent - - e

R STERHEN A DO NOT WRITE
SEBRING, FL ,_33875 IN THIS SPACE

8. Tha above named enlity submils this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.

. SIGNATURE —_..,
.o . :S\qnemve,rv?.ed or printed nama of registered agent and tide f applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
1 B
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Einancing $5.00 mayBe
..iAfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
o ey e . e e
10, QFFICERS AND DIRECTORS l
me' | P
NAME KIRQUAC, STEPHEN C

STREET ADDRESS | 5825 WIOLF LAKE RD.
CITY-55-7IP SEBRING, FL

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE
KAME - = _ -

DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STAEET ADDRESS
CITY-ST1-2IP

TITLE &

NAME
STREETADDRESS
CITy-$1-21P

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrusiee ampowered (0 execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ag addrgss, wiihﬁlhe! iike emgowared.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytrme Phone ¥

SteEphory ¢ rounc




