2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 05, 2007 8:00 am

DOCUMENT # P06000107789 Secretary of State

1. Entity Name 02-05-2007 90075 023 ***150.00

KJF BAR B-Q, INC

Principal Place of Business Malling Address o -

4291 ROOSEVELT BLVD 4291 ROOSEVELT BLVD guv

IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

e e NIRRT RD ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Nurmber Applied For

RO~ 53¢/ o 7 Not Applicable

Zie Country “lp Country 5. Certificate of Status Desired O Eg‘zgl':?:;timd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIBBS, TAMMY B
100 SOUTH PALM AVENUE" .
PALATKA, FL 32177

MName

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of regisiered agent. -

SIGNATURE
T Sigrature, typeu or printed name of registersd agent and title if applicadle (NOTE: Ragisiered Agent signature required whan reinstating) OATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE O Change [ Addition
HAME FALLS, KEVIN J NAME
STRECY ADDRESS | 7203 TERRA WOODS STREET ADDRESS
CITY-57-2P PALATKA, FL 32177 CITY-ST-1P
e VP [ Detete me O change [ Addition
NAME FALLS, JERRY W NAME
STREET ADDRESS | 2912 MEADOWS LANE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
TITLE TRES ] pelete TITLE [JChange  [] Addition
NAME FALLS, ELIZABETH B NAME
STREET ADDRESS | 2912 MEADOWS LANE STREET ADDRESS
CIe-$1-2P PALATKA, FL 32177 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREFT ADDAFSS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TITLE 3 selete TILE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CIFY-ST-7IP
TITLE ] Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the informaticn
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

n address, wijh all other like empowered.

TJERRY w. Farls, VP J.//>7 3863260991

SIGNATURE AND TY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dde Daytime Prane #



