.. FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PS:CNUMENT # P96000000330 02-13-2006 90023 018 ***150.00
. Entity Namg
BIG GAME SPORTS, INC.
Principal Place of Businass Mailing Addrass
PO BOX 530026 PO 530026
STPETERSBURG, FL 33747 US STPETERSBURG, FL 33747  US
S S— A AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
- SE-BE68044 ﬂ'ﬂéé ééé Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired a ?gggfﬁﬂﬁonm
6. Nams and Address of Current Registerad Agent 7. Name and Address of Naw Registared Agent
Name
STEPHENSON, RON :
2900 - 72ND STREET NORTH Strest Addrass (P.O. Box Number is Noi Acceptable)
ST. PETERSBURG, FL 33710
City FL | Zip Code

8. Tha above named anlity submils this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Fleriga, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prnted name of registered agent and hitle if apokcanie. {NOTE: Ragestarad ADSnL 1QNAILNE (@QuiFd wher ramsiating DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 pelete TMLE ) Changs [ Addilion
NAME PATRANELLA, C. J NAME
STREET ADDARESS | PO BOX 530026 STREET ADDRESS
CITY-ST-21p ST PETERSBURG, FL 33747 CITY-ST-2IP
TILE O oelete TILE V. P / D O Crange B Aadition
NAME NAME DRLE FRAMLET
STREET ADDRESS STREET A00RESS | 20 4/ ,5/?/4#72(/97’%5 GLv o
CY-S1-27 cuy-ST-0p U’"‘ - fES Wd% 2 FI7p
TIILE O Delete Tine O change [T Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P Coy-S1-2P
TITLE O Delete TinE Ochange T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITv-ST-2IP
TMLE O Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREEZ ADORESS
CITy-57-21P CITY-57.21P
1L ) Detete TITLE ClChangs '] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2(P CITY-ST-2P

4 does not qualify for the exemplions ¢contained in Chapter 119, Florida Statutes. | further certily that the information
" indicated on this 1apors or suppiemental ghorkis lrue and acgurate and that my signatura shall have the same lagal elfect as it made under oath; that | am an officer or director
ol tha corporancn or Ihe receiver or rugpee A / o ?ﬁme this repog as requirec by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if
4 g -|' er lIkg empoweara

T fsnisd ey

ﬁATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oa)’ Dayiwne Prone #

SIGNATURE:

4



