T FILED .
2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 A

ANNUAL REPORT

r f
DOCUMENT # S44712 Secretary of State
1, Entity Name
BIG LAKE PROPERTIES, INC.
Principal Placo of Business Mailing Address
900 NE 3RD STREET P.0. BOX 579
BELLE GLADE, FL 33430 PAHOKEE, FL 33476
e TS| AR AR EREANIR
Suitg, Apl. #, etc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
65-0284888 Not Apphcable
2z Country Zip Country 5, Cartificale of Stawus Dosred O ?i'ggqlﬁf:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COURSON, CARL J{.
SO0 N.E. 3RD STREET Street Address (P.0. Box Number 15 Not Acceptable)

BELLE GLADE, FL 33430

City FL ] Zip Code

8. The atove namad enlily submits this statament for the purpose of changing s registered office or registered agent. or bath, in the State of Florida. 1am familiazr with, and accept
the obligalons of regisiered agent.

SIGNATURE :
Ly Sguale yyned ar r.:n_-l'.uﬂ nanG ::f royste ud agent and tie it upphcabio. (NOTE Regrsteret! Apent signature requaad when r¢inslating) DATE
' -.:t: .o . S ‘).‘ AL AR . . M
5" .1 FILE NOW!! ‘FEE 1S $150.00 " 9. Llection Campaign Financing $5.00 may Be
. Aftar May 1; 2008 Foo will bo $550.00 ' Trust Fund Contribution. O  AddedtoFees :
RS- \ L PRI o )

10, "0 =7, OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11

ik PD 1 Delete TMLE [ thange [ Addion
NAME COURSCN, CARL . | NAME

STREET ADDRESS | B00 NE 3RD STREET STREET ADORESS

CITY ST-ZIP BELLE GLADE, FLL 33430 CITY-ST-2P o

TALE VSD O Delete IRLE L ihan

NAME COURSON, ANITA NAME

STREET ADDRESS | 900 NE 3RD STREET STREET ADDRESS

CiTy-§T-21P BELLE GLADE, FL 33430 CITY 5T 7P

e 5 [ etete e [ change [ Addition

NAME CONLEY, ADA B NAME

STREET ADDRESS | 16502 SW MORGAN ROAD STREET ADDAESS

CITY-ST-ZIP INDIANTOWN, FL 34956 CIry-§3-21p

TNLE [ Delete L I Change ] Addihion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

ME O oelete TiTE [ change  [J Adduion

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -$1- 2P . R . CITY-ST-2IP

TILE [ pejete TTLE {J thange  [] Addition

Mo A

WAME. .| L . NAME
_STRECTADORESS | .o o L ol - STREET ADDRESS

O-ST-ZE L | e e s . GITY-S1-2iP

12, | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on 1nis report or supplemental report is Irue and accurats and that my signature shall have the same legal elfect as il made under oalh, Inal | am an olficer or direclor

-, of the corporalion or.the recaiver or.lrustea smpowerad to exacuts this report as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Block 111l
changed, or on an altachment wilh an address, with all other like empowered.

dcnta,-/a. Condey Add 8. Conley y-23-4% 56(-494-50L6)

SIGNATURE AND TYPED OR PRINﬂ NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Dayure Fhons ¥

SIGNATURE:




