FILED
2008 FOR ERSRITAIMA™™ON May 02,2008 8:00 am

DOCUMENT # P97000091665 Secretary of State

1. Entity Name 05-02-2008 90138 031 ***150.00

BIG SKY THREE CORPORATION

Principal Place of Business Mailing Address

1478 SOUTH 3RD STREET 1478 SOUTH 3RD STREET

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

R S 0GR
1410 Soart 3P <epe - V410 Sodew 37T Stacer
Suite, Apt. #, etc. Suite, Apt. # etc. 04262008 Chg-P CR2E034 (12/08)

City & State ity & State 4. FEI Number Apptied For
m@u‘- Fo e Sory e HEACH T 58-3498280 Not Applicable
gpz_?_ 5, Country 32 I;.z_ So Country 5, Cenificate of Status Desired O I?eaegesqmmal
[w] {]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOYLE, WILLIAM E ESQ
2002 SOUTHSIDE BLVD. Street Address {P.O. Box Number is Not Acceplable)
SUITE 201

JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registarad agent and til it applicable (NOTE: Registorod Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE O change [ Addition
NAME PETTIGREW, ROBERT W NAME
STREET ALDRESS | 840 TOURNAMENT ROAD STREET ADDRESS
City-5t-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-ZiP
TiTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§8- 219 CITY-ST-2iF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21# CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. 1hereby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empopspred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

thanged. or on an attachment yvith an addregs, all other like empowered.
SIGNATURE: // 7/%/48 foyy-2Y§- 05 o

SIGRATURE AND TYPED OR w NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




