FILED
2T PO ANNUAL REPORT Jun 12,2007 8:00 am

DOCUMENT # P97000091665 Secretary of State
1. Entity Name 06-12-2007 90109 031 ***150.00
BIG SKY THREE CORPORATION
Principal Place of Businass Mailing Address _
1478 SOUTH 3RD STREET 1478 SOUTH 3RD STREET .3 B
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 ) C
B R G I R AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3498280 Not Applicable
Zip Country 2P Country 5. Cerificate of Status Desired O Eg';esq:i‘?:éﬁma'
5. Namg and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DOYLE, WILLIAM E ESQ
2002 SOUTHSIDE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 201 -
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registarea agent and tite il applicable. (NOTE. Registered Agent signalure required when remnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me ] P [ Delete TILE ) [ Change [ Addition
NAME *| PETTIGREW, ROBERT W XY NANE
STREET ADDRESS | 840 TOURNAMENT ROAD STREET ADDRESS
CITY-5T-21F PONTE VEDRA BEACH, FL 32082 CIry-§7-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 3 palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiE [ Delete TILE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachrment with an addresgeMth all other like empowered.

SIGNATURE: » @0 Pecrionzd  JUN 08 2007 gos2uq 5090

-
QR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR Date Daytima Phorne #




