2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

BDOCUMENT # 549779 May 02, 2007 08:00 A

1. Entity Nama
SMOKEY'S REAL PIT BARBEQUE, INC. Secretary Of State

Principal Place of Businass Maiing Addrass
6475 N. PENSACOLA BLVD. 6475 N. PENSACOLA BLVD.
PENSACOLA, FL 32505 PENSACOLA, FL 32505

ATER R NR

04042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
591777705 Not Applicabla

$8.75 Additonal

Fee Reguired

5. Certilicate of Slatus Desired O

6. Name and Address of Current Registered Agent

BARRY, LLOYD WILBUR
6475 N. PENSACOLA BLVD
PENSACOLA, FL 32505

L]

8. The above named entily submits this stalameni for the purpose of changing its registered oflice or registared agent, or bolh, in the Stala ot Florida. | am tamiliar with, and accept
the obligations ol rogistered agent.

SIGNATURE
Signakre. hpad o printad nama of regulerac agen and tke d applicable NOTE Registarad Agent signature reqiirod whon renglalng) OAIE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo QOO R4 555 _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees D22/ 07-R0066-012 150,00
10. OFFICERS AND DIRECTORS |
e PD
NAME QODOM, JOHN D.

STREETADDRESS | 2223 NW 102 WAY
CiY-§T-2P GAINESVILLE, FL

TINLE STD

HAME BARRY, WILBUR

STRIET ADBRESS § 2711 E. KINGSFIELD RD.
CITY-531-ZP PENSACOLA, FL

TITLE vD

NAME BARRY, PATRICIA H.
STHEETADDRESS | 2711 E. KINGSFIELD RD.
CrY-51-2F PENSACOLA, FL

TITLE

NAMC

STREET ADDRESS
CITY-sT- 28

Tt

NAME

STREET ADDRESS
GITY-57- P

TIMLE

NAME

STRELT ADDRESS
CITY-57-2IP

indicated on this rapon or supplemental roport is true and accurala and that my signature shall have the same legal oliect as it made undar oath: that | am an oificer or direclor
of the corporation or the receiver or trustee empowered to execute this reporl as requirgd by Chaptar 607, Florida Statutos; and that my name appoars in Block 10 or Block 11 4

changed, or on an attachment with an address, with all othar like ampowerad.

!

I

~ |

12. | heraby cerufy that the information supplied with this lilingz dees not qualify for the exempticns contained in Chapter 119, Florida Stawutes. | further cerify that the information ‘

SIGNATURE:

s %\/ kﬁ/l//b%— \/—300;0'7 /5’0«%3—?/&’&

rl s
NAME OF SIGNING OFFICER OR DIRECTOR Duaytima Phone ¥




