2007 FOR PROFIT CORPORAT|ON
ANNUAL REPORT (AR)

DOCUMENT # 632228

1. Entily Name

B.J.'S COUNTRY SQUIRE, INC.

Principal Place ol Bugingss

7220 W. UNIV, EXT
GAINESVILLE FL 32607

Mailing Addross

7220 W. UNIV, EXT
GAINESVILLE FL 32607

FILED
Feb 21, 2007 08:00 AM
Secretary of State

T .

2. Principal Place of Businoss - No P.Q. Box # 3. Maikng Address |
|
Suilo, Apl. #, cle Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FE! Number ’Apolied For | |
59-1936443 Not Applicable
Z
1 Courlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHIARELL, BARBARA JOANN
933 NW 122ND TERR
NEWBERRY FL 32669

Streot Address (P.O. Bex Numbaor is Mot Accoplabla)

City

FL [ Zip Code

8. The above namad enlily submits 1his slatemont for the purpose of changing ils registorad office or rogistorod agent, of both, in tha Slale of Flonda. | am familiar with, and accepl

the obligatons ol regislered agent.

SIGNATURE

Sigraiurg, yped o ponlod name of regisierad agenn and tiks ¢ appheatlo

(NOIT: Regsternd Agent signaturg requirad whon rnstatineg

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trusl Fund Conlripution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O balele i O] Change [ Adeltlien
NAMI CHIARRLL, BARBARA NAMI
STRTTADANTSs | 933 NW 122ND TERR ST T ADPRUSS HOOOOES 1870
cirv-st.ap | NEWBERRY FL 32869 CiY-ST 2P 03701/ 07-30005-015 150,00
i ™ Delele mi O change  [J Addilion
NAMY NAML
. SIREET ADDRESS STRIL [ ADDRES8
CIY- 51 /1P CHY-ST- /P
mr ] Delele n O change [ Addinen
NAML NAME
SIRLLT ADOISS STREE T ADDRESS
GilY-sl-/P Y- S1- 7P
THIE (O Delete une [ Chiange  [Z] Addilion ‘
NAMC NAMF
SIRETADDI 88 STIUE 1 AUDRI 55 '
CIy-$1-7IP Cly-s1-2p ‘
IIif [ Detele T Ocnange [ Adailion !
NAMI NAMI
SIREE 1 ADDRLSS STRIET ADDRESS
CIY-SI-4P CIY-SI- 2P
n 1 peleie i [Jchange [ Addibon
NANE NAME
SIREET DRSS STRET ADDRESS
CITY-SI-AP ) - cly-S1-2r

12. | horoby certily that the informalion supplied with this filing doos nol gualify for the oxemptions conlained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this repart or supplemental ropert is true and accurale and lhal my signalure shall have the same legal elfecl as if made under oalh: that | am an officer or direclor
al tho corporalion or the roceiver or truslec empowered 1o exocule this report as required by Chapiler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11

if changed, or on an altachment with an addross, with all othor like empowered.

SIGNATURE: Y2bbpec Corii

5%&}4’04 Cir ke s/  dizesey Fyd £52 372

~

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynrns Phong ¥



