2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 23, 2006 08:00 AN
Secretary of State

& - w

DOCUMENT # P99000070689

1. Entity Name
GO BIG, INC.

Principal Piace of Business Maning Address
13507 WESTSHIRE DR. 13507 WESTSHIRE DR.
TAMPA FL 33618 TAMPA, FL 33618

R OO

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE payop— RonTEara

58-3589405 Not Applicable

O $8.75 sdditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

315 5. HYDE PARKAVE, DO NOT WRITE
TAMPA, FL. 33608 IN TH'S SPACE

8. The above named entity sybmils this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agertt.

SIGNATURE. . _
<o Bignature typed ar primed name ¢ regisitred agent and tille il spplicable {NOTE. Ragisterad Agent signalure regisrod wher renstating) DBATE

FILE NOW!! FEE IS $150.00 9. Elgction Camgafgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. . Addpd to Fees
19. OFFICERS AND DIRECTORS T
TITLE 8]
NAME EMERSON, PATRICIA ANN

STREET ADDRESS | 13507 WESTSHIRE DR.
CiTY-ST-2IP TAMPA, FL 33618

TILE

o L el Yix

STREET ADORESS AU ~a00d - 023 180,00
oIY-ST-2P

me

e

s DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADCRESS
£Iy-57-2P

TITLE

HAME

STREET ADORESS
CITY-31-2P

HHE '

NAME . P N R R
SIREET ACDRESS
GTY-51-29P

12, 1herety certify that the information suppied with this filing does not qualify for {Ee_z éxernption;éc}nt%&i i Cﬁapté{ 119, Fierica Statutes. | kerthet cenify"that the Information
indicated an this report ¢r gupplemenal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation of therTectiver or trustde pmpwer:ﬁ 1o exgoute this repot 23 required by Chap:er_sg‘?, }—'{ori da Statutes, and that my name appears in Black 10 or Block 171 if

chandéd, or of) a0 aldehmentjwith an address, with all other like empowered. .
0l /l‘f /oé 813-967-0484

NTED NAME OF $IGNING OFFICER OR DIRECTOR LT Caylme Phons ¥

SIGNATURE:




