s ° . FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # H89161 02-13-2007 90014 026 ***150.00

1. Enlity Name

ROI'S BAR-B-Q, INC.

Principal Place of Business Mailing Address 4 “ U 1 b U { D

2535 SUCCESS DRIVE 2535 SUCCESS DRIVE

ODESSA, FL 33556  US ODESSA, FL 33556 US

T TSR LT
Suite, Apt. #, 2ic. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

59-2626249 Nt Applicable

Zip Countty o Country 5. Certificate of Status Desired ! ?i’liﬁ?;{;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RICHARD W. .
2535 SUCCESS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL 33556 .

Zip Code

City F L

B. The above named entity submits this statement lor the purpose of changing ils regisiered oflice or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the ckligations of registered agent.

SIGNATURE
Sigrature, tvpad or punted raime of registerad aget and btle (| applic anle {MOTE Rugisiered Ayent signature reduired wheh fenstatrgh DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 wvay ge
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ()] Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD L o, Detere TITE Pfe S/ de n—-l- [ Change Bl Addition
NAME SPEER, ROY'M NAME TRebard W. &,{:e—r‘
STREET ADDRESS | 2535 SUCCESS DR. SIETAORESS | 2,67 387 Swecess de .
CiIY-51-2Ip ODESSA, FL 33556 CHY-S1-2F
Ddessa Fo ZISEE
L STD [ Delete ILE [JChange [ Addition
NAME BAKER, RICHARD NAME
STREET ADDRESS | 2535 SUCCESS DRIVE SIREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-S1- 2P
TILE [ palete e O Change ] Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciyY-si.4p
TILE 1 peleate g [ Change [ Additisn
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-417
1NILE [ pelete 1ILE {] Change [ Acdition
MAME NAME
SIREET ADDRESS SIREET ADDAESS
CIFY-ST-2IP CITY-§T-2i7
TIILE O pelere IHLE {TJ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-4IP CINY-§1-2IP

12. | heraby Gerlity that ihe infermation supplied with this liling does not qualily lor the exemplions conlained in Chapter 119, Florida $latutes. | further certily that the informalion
indicated on this reporl or supplemental report is true and accurale and that my signature shall have he same legal aifect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if

SIGNATURE: __/ ?/V % / /LJ?,'MV/&/ ober %@é? Ta2-372-SH8

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGN/NG OFFICER OR GIRECTOR Daytwre Phone ¥




