--2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000107889

1. Entity Name

BIG BEND BOATWATCH INC.

07 APR 27 &M
SECRETARY CF

Principal Place of Business

2280 TRESCOTT DR.
TALLAHASSEE, FL 32308

Mailing Address

2280 TRESCOTT DR.
TALLAHASSEE, FL 32308

2. Principat Place of Business - No P.O. Box #

3. Maiting Address

9:18

STATE
TALLAHASSEE. FLORIDA

A A

ite, Apt. #, elc. Suite, Apt. #, ele.
Suite, Apt. #, elc uite, Apt. #, elc 04272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3624811 Not Applicable
2z Count Zi Count it
P ouniry B ouniry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CROSS, JOUND
2280 TRESCOTT DR.
TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol registered agent and ntke i apphcable

(NOTE: Pegistared Agent siinature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D T pelete TITLE [ Change [ Addition
NAME CRQSS, JOHND NAME
STREET ADDRESS { 2280 TRESCOTT DR. STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32308 CITY-8T-2IP
TLE [ peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Deigte TILE O change [ Addition
HANE NAME DoOD1i1574494408
SIREETADDRESS STEET 0SS 05/04/07--01009--027  #%150.00
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ peiete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-ST-2P

12. | hereby certify that the information suppl
indicated on this report or supplegient
ol the corporatio € i
changed, or on a

A

5 1ilin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

d gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g4 {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bl other like empowered.

S%GfTURE ARTITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7-97

Dayirme Phone #

4




