FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000028837 01-16-2008 90021 010 ***150.00
1. Entity Name
BAR-B-QUE VENTURES, INC.
Principal Place of Business Mailing Address
1001 BEACH BLVD. HIGHWAY A1A 1001 BEACH BLVD. HIGHWAY A1A
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
R T LT

Suite, Apt, #, etc. Suite, Apt. #, etc, 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applad For

59-3449649 Net Applicable
P Couniry “p Coontry 5. Certificate of Status Desired a Ei‘gqu:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama ji——
COHEN, LANCEP
1723 BLANDING BLVD, SUITE 102 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of regisisred agent and tita if applicable (NQTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME HORCHER, RONALD NAME
STREET ADDRESS | 1001 BEACH BLVD. HIGHWAY A1A STREFT ADDRESS
CiTy-ST-2P ST. AUGUSTINE, FL 32084 CITY-§7-2IP
TITLE D N Delete TITE Ochange [ Addition
RAME HORCHER, SANDY NAME
STREET ADDRESS | 1001 BEACH BLVD. HIGHWAY A1A STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-$T-2IP
TITLE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS - © = | STAEET ADDRESS -
CITY-ST-2P ciry-s1-2IP
TITLE 7 Deete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TITLE . ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TINE [ Detete TILE [Ichange £ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-2P P GITY-S1-21P

s not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
il have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-5 - 0%

12. | hereby certify that the informapion supplied with this il
indicated on this report or supplemental regort is trug”and accixate and that my sigrature
of the corporation or the recaiyer or truste i
changed, or on an attachmerg with an ai

SIGNATURE:

marbmﬂs{m‘fwen O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deyime Phone #




