2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT {(AR)

DOCUMENT # P94000037393

1. Ennly Name

BIG LAKE AVIATION, INCORPORATED

o —

Principal Place of Business

805 SW 15TH 8T
OKEECHOBEE FL 34974

Ma'ling Acdress

PO BOX 700
SIS(EECHOBEE FL 34973

2. Prncipal Place of Business - No P.O. Bor #

3. Maing Address

FILED
Apr 07,2008 08:00 Al
Secretary of State

LA

ABNEY, JOHN W SR.
805 SW 15TH STREET
OKEECHOBEE FL 34974

Sle, Apt #. etc. Sute. Apl o, exc. 18t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FEI Number Appied For
65-0450894 Nol Applicable
3 z o it
2 Country P Loantry 5. Certficate of Status Deswed d ?g'ggﬁfg;’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (PO, Box Numbar s NaL Asceptabla:y

City

Zip Code

FL

the obligalions of reyisiered agert.

SIGNATURE

8. The above named ernly submits this statement for thae purpose of changing 1s reqistered office or registered agent, or toin, in 1he Siate of Flonda. | am farmiliar with, and accept

Sgn Mure Lepond G0 2001 B M T ST Gl U

ite optocang

INGTE FEGISIrgd AZor | pnnilue remuran: s rgiretile g DATE

55.00 May Be

Added to Fees

9. Elecion Camoaign Financing
Trust Fund Contripution. [

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Desete iLE [ change ] Adcdion
NAME ABNEY, JOHN W SR. NAME
STREET AGDRESS (BOS S.W. 15TH STREET STREET ADDRESS
QITY-$T.21P OKEECHOBEE FL 34974 oIry-81 P
T DVP [ Deere TLE Cennnnansaas  Onge [ Addiken
NAME ABNEY, JOHN W JR. HAME T A AT A =, e
STREET ADDRESS [805 S.W. 15TH STREET CTRFFT ADDRFSS R e TR ke R So i S e B Sl SR N
GITY-5T-212 OKEECHOBEE FL 348974 CiTY-ST-2IP
mLE DST [ peete 1L {3 Change (T Addition
NAME ABNEY, KYLE M HAME
STREET ADCRESS | BOS SW 15TH ST STREET ADNRESS
GHTY-ST-21P OKEECHQBEE FL 34874 GIry-51-21P
TITLE J Deete TITLE [CGchange T Addition
NAM: HAME
STREET ADRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITLE {J Dewele T O Change (] Addibon
HAME HAHL
SIRELT ADURLSS STHLET ALTHLSS
ony-51-21 CITY-51- 7
THLE 3 De‘ere TINE [JCnangs [ Additicn
NAME IGHAE
SIRZET ACDRESS SIRELT ADORLSS
oiTy-ST.21P CITY-ST 2

SIGNATURE:

12. | hereby cerify that the infarmation supplisd with 1his fiing does not qualify for the exemptions contaned in Section 119, Flerida Staiutas | furtyer cedity that the intormation
indicated on this report or supplemcmal repert is true and acurate and that my signature shall bave the same legal efizet as if made under cath that | am an ctficer or director
af the corporation or the recewver of trusteepempowered 1o execute this report as required by Chapter 607, Florida Siatutes: and :hat my name appears in Bloek 12 ar Block 11
it changed, or on an attachment wilh an address, with 21 cther ike empowered.

ok W, RBrey, o2,

41 )08 §63-76% <54

& BIGﬂTURE AKD TYPED oncﬁmrEl)TAME OF SIGNING OFFICER QH [HRECTOR v

Baw flarsmo Frono




