2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AV

DOCUMENT # F92459

1. Entily Name
BARB-E-Q COUNTRY OF FLORIDA, INC.

Secretary of State

Maiiing Addrass

5440 ALLIGATOR LAKE RD
ST CLOUD, FL 34772

Principal Place ol Busingss

2912 13TH 8T,
SAINT CLOUD, FL 34769
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DO NOT WRITE INTHIS SPACE

MOV

02162008 No Chg-P CR2E034 (11/05}

4, FEJ Number Applied For
i 59-2216352 Not Applicable

5. Certificate of Status Desired _ [ $8.75 additionat

Fep Reguired

8. Name and Address of Current Reglstered Agent

YEASEL, BARBARA
5440 ALLIGATOR LAKE RD
ST CLOUD, FL 34772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am tamiliar wilh, and accepi

he obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name ol 1egistered agen and tilke il spphcable.

{NOTE: Registeied Agent signature required when rensiating}

DATE

9, Election Campaign Financing

|
FILE NOwill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

PD .
YEASEL, FRANK E :
5440 ALLIGATOR LAKE RD
STCLOUD, FL

sD

HALL, THOMAS E
4155 CANOE CREEK RD
ST CLOUD, FL E

TILE

NAME

STREET ADDRESS
CIy-§1-2Ip

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2p

HTLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

R0O00a4as

13
13/11/08-30035~

e 150,40

'

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. ! further certify thal the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irusiee empowered 1o executs Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with ali other like empowered.

SIGNATURE: M ‘yf_a.u-»(

e {
Ftocw \(éﬂsqu , \egowoe

3-2,-0¢ 41495~ H4o0

SIGNATURE AND TYW OR PRINTED NAME OF SIGNING QFFICER CA DIRECTOR

Duiw Daytima Phore ¥




