FILED

L1

2008 FOR PROFIT CORPORATION ¢ May 01,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000095809 05-01-2008 90203 014 ***150.00
1. Entily Name
BIG DADDY'S BARBEQUE, INC.
Principal Place of Business Mailing Aadress UV
4530 ASHBURY ST. 4530 ASHBURY ST.
PACE, FL 3257 PACE, FL. 32571 R S :
N IR AR O AN A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3106156 Not Applicable
4ip Counity zip Country 5, Certiticate of Status Desired [} ?eae' gasq;dr:‘;“““a'
8. Name and Address of Currant Registered Agent 7. Name and Addross of New Registerad Agent
Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceptable)
PENSACCLA, FL 32501
City FL l Zip Code

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

SIGNATURE :

T  Sgnahee, typed or ormked name of regestered apent and bia § ADDMCADH. (NOTE: Reg:siered AQeni RONAIUNe s od whn e ng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added tc Feas
10, . - QOFFICERNS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD ] petete AITLE ] Change ] Addition
NAME WEAVER, MICHAEL NAME
STREET ADORESS | 4530 ASHBURY ST STREET ADDRESS
CiTY-ST. 2P PACE, FL 32571 CITY-S1-2IP
TTLE STD [ cetete TITLE [} Change  £7] Addition
NAME WEAVER, ROBIN NAME
STREET ADDRESS | 4530 ASHBURY ST STREET ADDRESS
CITY-ST-2P PACE, FL 32571 cITy.51. 29
TIME ) T oetete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-51-2°P LIy -ST-2P
WLE ] Delete TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-49 oY-ST-2P
WILE ] Delete TILE [ Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2° CiTy.§7-2P
TIRE - - ’ . 7 oetete TTE ’ Clcnange [ Adaition
NAME . wifh o5 e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST 2P

12. | hereby cerlify that theinformation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
« tndicated on this iepglffor supplemental repoit is true and accurale and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio e receive! of lruslee empowered to execute this report as required by Chapter 807. Flerida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or an all affachment with an address. with all other like empowered.

Kot Cdrave, f-29- OF (250)S5U-0U"

r

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dayume Phone ¥

'\



