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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2008 08:00 AN

DOCUMENT # 544583

1. Entty Name

BIG LAKE SNACK SALES, INC.

. Secretary of State

Puncipal Place ol Business Mailing Address
900 NE 3RD STREET P.0. BOX 579
BELLE GLADE, FL- 33430 PAHOKEE, FL 33476

Sute. Apl fete Sute. ApL. #. etc. 03172008  Chg-P CR2E034 (12/06)

Ciy & State . City & State 4, FEI Number ‘ Apphed For

; 65-0284885 Nol Apphcable
P Couniry 2 Country 5, Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent
Name

COUREON, CARL J.
800 N.E. 3RD STREET
BELLE GLADE, FL 33430

Strest Addrass {P.0. Box Number 13 Not Acceptable)

Ciy FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga. | am familiar wilh, and accept

the ohhgations of registered agent

SIGNATURE
R Signaturg. tyged or pnnted nama of regrslecad agant and btie f apphcable {NO1F Ragestered Agent signaiura reéquired when reinstangy DATE
FILE NOW!lI FEE IS $150.00 .| 9 Etecton Campagn Financing $5.00 may Be ettt
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution [J  AcdedtoFees - Selta :
i AL N N

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11~
e T PD [ Delete TILE [ change [ Addition
“NANE . COURSQN, CARL NAME
STWEELADORLSS | 900 NE 3RD STREET STREET ADDRESS
oIty 5170 BELLE GLADE, FL 33430 CiTY-ST-Ip
TITLE VPD ] Datete TTLE [ Change [ Addion
MAME COURSON, ANITA NAME o o
STREET ADDRESS | 900 NE 3RD STREET STREET ADDRESS (RIS R be K Db Lo
civ-si-2¢ | BELLE GLADE, FL 33430 GAY ST 7P 05/ 14,/ 08-80045-00T 150,00
TITLE S [ pelera TTLE [ Change ] Adartion
NAME CONLEY, ADA B NAME
STREET ADDRESS | 16502 SW MORGAN RD STREET ADDRESS
oty St-21P INDIANTOWN, FL 34956 CITY-ST-2P
TILE T Detete TALE (] Change [ Adciuan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy ST [P CIry-S1-71IP
THILE 3 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GiTY - §T-7IP .
Tiite ' [T Delete TTLE [3change [ Adgmon
NAME . HAME
STREET ADDRESS SIREE! ADDRESS . .
CITY- 5171 GY-ST-21P LT A

42. 1 narsby certty thal tha nformation suppled with tis Hing does rot quality for the axemplions cantained n Chapter 119, Flonda Statutes” [“further certify that the'infdiriaticn ~
indicated on this repoit o supplemental report is rrue and accurale and nat my signature shai have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver of truslee empowered 1o execula this report as required by Chapter 607, Flonda Statutes; and tha: my name appears in Block 10 or Block 11if

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ ¢ bty Conduy, Ada Push Conléy 42308 G61-Gi4-545

SIGNATURE AND TYPED OR PRINTED NAM@F SIGNING OFFICER OR DIRECTOR , Date Dayyme Prena

y




