FILED

2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

01-30-2007 90010 0135 ***150.00

DOCUMENT # V68885

1. Enlity Name

BIG 8, INC.
Principal Place of Business Mailing Address
3402 SAM ASTIN ROAD 3402 SAM ASTIN ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567
2. Principal Place of Business - No P.C. Box # 3. Mailing Agdress ) .
| PO Box. 2337
Suite, Apt. #, eic, Suite, Apt. #, a1G. 01162007 ChgP CR2EQ34 {12/06)
Cily & State City & State . | 4. FE! Number Applied For
PG Cay  CU 59-3144792 Nol Appicanie
Zip Country Zip 363103-) Colj‘n% 5. Cerlificate of Status Desired Od gi-;;:\i?;:ional
6. Nam; and Add};;s of Currsrﬁe_glsteréd A.gant 7. Name and Address of New Reglsterad Agent -
Name

ASTIN, SAM Il
4408 SAM ASTIN ROAD Street Address (P.0. Box Nurmber is Not Acceptable}

PLANT CITY, FL 33567

City F‘L I Zip Code

8. The above named anlity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prined rame of registered agenl and litie if apphcable. {NGTE: Regislered Agent signature requiredd when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PVST [ pelete THE [ Change [T Addition
NAME ASTIN, SAM Il NAME
STREET ADORESS | 4408 MUD LAKE RQAD SIREET ADDRESS
CITY-5T-21P PLANT CITY, FL 33567 CITY-§T-2IP
TILE ] nelete TITLE [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2IP CITY-S1-2IP
IMLE [ petete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHY-ST-21P
THLE 3 Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlv-81-2P
TIE [ oetete T [JChange  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CIY-5T-2P
e 7 Delate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-2IP CITY-SI-2IP

12. | hareby certify thal the information supplied with this lilinc? does not qualify for the exempiions centained in Chapter 118, Florida Statutas. [ lurther certily that the information
indicated on this raport or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or diracior
of the corporation or 1he receiver of trusiea empowered to execuie (his repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailachmea) with an addrass, with allsther like sempowered.
1119 Jo7  §I3-(SD-3YHY

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Datime Phone #




