2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCU MENT # P94000037393 Secretary of State
1. Entity Name
03-16-2006 90446 001 ***300.00
BIG LAKE AVIATION, INCORPORATED
Principal Place of Business Mailing Address
805 SW 15TH ST 805 SW 15TH ST
PO DRAWER 700 PO DRAWER 700
u
2. Principal Flace of Business 3. Malling Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stare City & State 4. FEI Number Applied For
65-0490894 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
ABNEY, JOHN W SR.

805 SW 15TH STREET Street Address (P.O. Bax Number is Not Acceptable)
OKEECHOBEE FL 34974

City FL | Zip Code

8. The above named entity submiis this 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 cbiligations of registered agenl.

SIGNATURE

Srgnature, syprd or printgd narme o regstered agant ata ke d applicatie (NOTE Registerad Ageast srynaluré requircd whoen cennslaingy DOATF

FILE NOW'" FEE 18 $150. 00
‘ " After May 1, 2006 Fee Will Be $550. 00
Make Check Payahle to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ petere TiTLE [ Change [ Addition
NAME ABNEY, JOHN W SR. NAME

STREETADDRCSS 1805 S.W. 15TH STREET STREET ADBRESS

oY-ST-#P | OKEECHOBEE FL 34974 eITY-S1-2F

TLE DsT O pelete TiLE DN.Vi= B change [ Addition
AN ABNEY, JOHN W JR. tawie Aen , Fobu W. 0.

STREETADDRESS {805 S.W. 15TH STREET STREETADDRESS | 505 Ll 1STE <

orv-ST-2P {OKEECHOBEE FL 34974 Ciry-ST-2 JKEE e, 7L 344

me O Detete T _ 9}? [ Change (X Addition
NAME NAME T A& e-q - T
STREET ADDRESS STREET ADDRESS | BOS D ﬁﬂ-—

CATY-ST-2IP CITY-SF-21P dKE\EW I3 34974

TILE 7 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-51-21p CITY-ST-21P

e 1 pelete TTLE [ Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-24p

TMLE O Detete TITLE (] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

12. | hareby certity that the information suppliied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 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 rusteq empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with_an agdress, with all other like empowered.

SIGNATURE: Tom W, 6B, . B/La/oév PL3-163-65¢

SAGNANURE AND TYPED OR P@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




