2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022914

1. Ennily Name

BIG HEARTED BORB'S, INC.

Secretary of State

Mar 24, 2008 08:00 A

Prmicipal Placa of Business Manling Addrass
4310 SHERIDAN ST. 4310 SHERIDAN S7.
e e Hll"m H”m |W| IIHI Ilmllm ||”| ”I‘l ”I‘I ml' hl“l‘l‘llw ’m
2. Panapal Place o Buaingss - No PO Box# 3. Maing Addross
Suite, Apt. ¥, etc. Siele Apt # elc. tst MOORE CR2E034 (10/07)
City & Siate City & Slate 4. FE) Number Apptied For
65-0644327 Not Apclicable
s 7 L
a Counsry =F Co.ntry 5. Certiicate of Status Desired O $8.75 Addificnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?ﬁg%ﬁgg{g&Bgﬁr—r E Streel Andress {P.O Box Number is Not Acceptablg)
HOLLYWQOD FL 33021
City e FL 21y Code
N

8. The anove named antity subrmits this statement ‘or tha purpese of changing ds registerad office or registered agent, o o, I the State of Flonda. | &m fariliar with. and accept
the ¢oiigaliang al reyistered agent. ’

SIGNATURE

L ygntiue, rped of TIered e o g cdoied agerla v ile Parpisacle TROTE Fequsires AZor Lt glilar e Jurad wior <icsabe g DATE

“FILE NOWI! FEE. 1S:5150,00" ! -
i AfteriMay 1, 2008 Fee Will Be:5550.00%  : .~
. Make Check Payable to Floridg Depariment of State .

8. Election Camcaign Financing $5.00 may Be
Trusi Fund Coniibution. ] Added 1o Fees

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

TILE DPS O peete TITLF Clohange  [J Agortion
NAME MCKNIGHT, RCBERT E NAME

STREET ADDRESS | 4310 SHERIDAN ST. STAEET ADDRESS E_?

arv-st72 [HOLLYWOOD FL 33021 ary-gT. 2 i 001 150,10

i 3 vetele TLE O Changz [ Agition
NAME HARIE

STREFT ADDRESS STAFFT ADDRESS

CITY-51-217 CITY-§1- 29

TiE O peete MLE [ Change [T Aadition
RAME HAME

SIREET ADDRESS STREET SDDHESS

CiTY-ST-21 CIry-S1- 7P

T O peere TILE O Charge [ Auelition
HAME HAME

STREET ADDRESS STEET ADDRESS

oy -51- 20 BITY-5T- 21

TILE [ Deigle TITLE O change [ Acdition
NAME HAML

STREET ADDRESS STRLET ADDHESS

CITY-ST-21F CITY-51-21p

TTiE [ paigie TE [ Crange [ Astition
HAME HEME

SIREET ADDRESS STREET ADDALSS

cIny-s1-219 QIrY-ST-2IF

12, | hereby ceruty mat the information suopled with this filng does not qualfy for the exernpiions contained in Section 119, Florida Statutes. | furtner cartfy thar e information
indicated on this report or supplemental report is ue and aceurale ana that ny signature shall have the same legal effect as f made under oath: that | am an offcer or director
of the corporation or the recever or trustee empowered 19 execule this report as required by Chapter 807. Florida Statutes; and that my name appears in 8lock 12 or Block 11

if changod, or on an attachmergawilh an address, with ail other ke empcwered,// / .
Dol /

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING omg(oq DEFTOR DAYLIE Bt w

SIGNATURE:

3




