FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000056114 03-12-2007 90362 011 ***150.00

1. Enlily Name
BIG CREEK RANCH, INC.

Principal Place of Business Mailing Addrass FuUuUvev>~
909 ONAR WALT DR 909 ONAR WALT DR
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

w5 755 mroroe. IRV AR

Ar LL%H +

Sune Apt ? g1c. L-I Suile, Apl. #, eic. 03072007 Chg-P CR2E034 (12/06)

1O/
City f_State — Slale 4. FE| Number Applied For
Watlton Beach A Aﬂ«m%eadt FC | 630371301 Not Applicable
Zro Countr . Country - A $8.75 Additionat
3 l.-[-_7 Lj qu_ 2 < ‘ ~1 L) 5 Jre 8. Certificate of Status Desired a Feo Roquirad
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINKERTON, DREW S

909 MAR WALT DR STE 1014 Street Address {P.0. Box Number is Not Acceplable)

FORT WALTON BEACH, FL 32547

City FL I Zip Code

3/ 07/900’7

SIGNATURE

Signature, M}ed or printed name é‘l‘r‘e’gws!ered agerit and lille il applcable. {NCOTE Regisiered Agent signaiure required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE MR ) [ pelete ILE O Change  [J Addition
NAME PINKERTON, DREW S NAME
STREET ADDRESS | 909 MAR WALT DR STE 1014 STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CiTY-ST-21P
Tne O Delele ITLE [} Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-8T-2IP
TIILE 3 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2P CIrY-SI-2IP
TITLE O oslete TITLE [JChange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-ZiP
TILE O Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiE 7 Delele TTLE [JChange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this |I|In§ doas not quality for the exemptions cortained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl i accurale and that my signature shall have the same legal sllact as if made under oath; that | am an officer or director
of the corporation of the recepéer o lo exacuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an altach othagflike girWEred.
2/0‘7/51007 BSD-Elb3- ot/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhone ¥

SIGNATURE:

SIGNATURE aND TYP OR




