. FILED

Feb 18,2008 8:00 am
2008 FO'KSSSKLT.&%%':;?;RAT'ON Secretary of State

02-18-2008 90017 0035 ***150.00
DOCUMENT # H89161
1. Entity Name
ROI'S BAR-B-Q, INC.
v -

Principal Place of Business Mailing Address '
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE
ODESSA, FL 33556 US QDESSA, FL 33556 US
R AR EIRR AW AT ER

Suite, Apt. #, aic. Suite, Apt. #, efc. 01112008 Chg-P CRZE034 (12/06)

City & Slate City & State 4, FE! Number Applied For

59-2626249 Not Applicable
Zip Country Zip Country s. Cerlificate of Status Desired 0 g‘g.gitﬁf:;ﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Nameg
BAKER, RICHARD W.
2535 SUCCESS DRIVE Street Address {P.0. Box Number is Not Acceplable)
ODESSA, FL 33556

City FL l Zip Code

8. The abova named entity submits this statement lor the purpose of changing its regisiered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, tvped or printed rame ol registered agent and titk i appicable. (NOQTE: Registeved AQert :1gnaiure requited when reinstating DATE
FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [ Change [ Addition
RAME BAKER, RICHARD wW NAME
STAEET ADDRESS | 2535 SUCCESS DR STREET ADDAESS
CITY-ST-2P QODESSA, FL 33556 CITY-§T- 719
TILE STD ] Delete TITLE [ Change (1 Adgition
NAME BAKER, RICHARD NAME
SIREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST- 2P ODESSA, FL 33556 CITY-§1- 2P
TILE 3 Detete TITLE [J Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ) CITY-81-2Ip
TLE 3 Delete TILE [0 Crange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-§1-2P CITY-5T-21P
WTLE [ oelete (T3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
ciry-sT-21P CITY-8T-21P
e [ Detete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | arn an officer or director
of the corporation or the raceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other bke empowered.

SIGNATURE: y 7% __ A{/_/jﬁa{ﬂf/

siGNATURERND TYPEORORPRINTED NAME OF SIGNING OFF ICER OR DIRECTOR

Daylime Phuna #




