2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am
DOCUMENT # P94000037393 ecretary of State

1. Entity Name 04-04-2007 90185 019 ***150.00
BIG LAKE AVIATION, INCORPORATED

Principai Place of Businpss Mailing Address

805 SW 15TH ST 805 SW 15TH ST

PO DRAWER 700 PO DRAWER 700
us

2. Principal Piace of Business - Mo P O,fox # 3. Mailing Address

05 S.W,1597™"sST. | P.O. Box "o

Suite, Apl. #, ole. Suile, Apl. #. elc 15t MOORE CR2E034 (10/06)

City & Stale Iyl Statc 4. FE| Number . Applied For |
&(E%'CW | F L— Mf F'?/ 65-0490894 |Not Applicable

Zip oynlry Zip Coyniry i $8.75 Additional
24904 | Teechifee | 24902 | SHppehiifiee |® s O BN

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABNEY, JOHN W SR.
805 SW 15TH STREET Streal Address (P.O. Box Number is Nol Acceplable)

OKEECHOBEE FL 34974

City FL Zip Code

8. The above named eniily submits this stalement lor (he purposc of changing its regisiored office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of regislered agent,

SIGNATURE

Signature, yped of pretad name o regiserect agenl anc e 1 angheable (MO Pegstensd Ageat signatire renured whsn remsialing ) DATE

FILE NOW!!" FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 o oncih,  $5.00 way be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP O Geleate e ] change ] Addition
NAMI ABNEY, JOHN W SR, NAMI
it ADDRISs | 805 S.W. 15TH STREET SIR T ADDRI 55
ery-st-zp - OKEECHOBEE FL 34974 CIY ST AP
1t Dvp [ pelete HTLE [ Change [ Addiion
NAME ABNEY, JOHN W JR. Nl
SIRLE) ADDRESs | 805 S.W. 15TH STREET STREF] ADDRESS
oIy ST-7I OKEECHOBEE FL 34974 CIIY 81 AP
TNIE DST 7 palete iy T Changs ] Addition
NAME ABNEY, KYLE M NAME
SIREFTADDRESS | BOS SW 15TH ST SIRHTANDRE 55
CllY S1-2p OKEECHOCBEE FL 34574 CIyY sl AP
HTLE [ Delere TLE [ change 3 Addilion
NAMF NAME
SIHETT ADORESS STREL T ADDRESS
Iy ST-7IP Iy si AP
TIIE O Datele T [1 Change [ Addilion
HAME NAMF
SIRLET ADDRLSS SIHEL 1 AIDRESS
CIY- 8- 4P LY ST 7P
1LE O petete nmr [ change [ Addition
HAR HAME
SIRFET ADDRESS SIRELT ADDRESS
any sl-ae CHY 1 4P

12. | hereby cerlify that the information supplicd wilh this filing does nol qualily for the exemplicns conlained in Section 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or ruslee empowdred lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11

il changed, or on an atiachment with ress, with all gshor ke empowored,
Do) w. MBS, )20 )00 £b3 N345¢)

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SKSMNG OFFICER OR DIRECTOR ¥ Cae ¥ Cayhimie Prhane

SIGNATURE:




