vy FILED
006 FOR PROFIT CORPORATION
200 ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # J09594 ecretary of State
1. Entity Name 04-17-2006 90339 037 ***150.00
POOLE'S REAL-PIT BARBECUE, INC.
Pringipai Place of Business Mailing Address
% EUGENE POOLE % EUGENE POOLE
12920 NW 97TH PL 12920 NW 97TH PL
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Siate City & Slate 4, FE! Number Applied For
59-2856069 Not Applicabie
<ip Country 2 Country 5. Cerificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POOLE, EUGENE A

12500 NW 97TH PLACE Sireet Address (P.O Box Number is Not Acceptable)
OCALA FL 34482

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
. Sigrratste, syped of poeila nane of eugestercud agent and wic ol appilcatsic (NOTE Regetaied Agant signature required when reosiahng) DATE
" - FILE NOWIII"FEE IS $15000.. - .. , o '
. 9. Election Campaign Financin 5.00 may B
. After May 1, 2006 Fee Will Be'$550.00. o 3 2y Be

Trust Fund Contribution. [ Added toa Fees

Make Check Payabte 16 Florlda Departrnenl oi Stale ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Detete TITLE [ Change  [[] Addition
NAME POOLE, EUGENE HAME

STREET ADDRLSS 112920 NW 97 TH PL STREET ADBRESS

Cy-sE-2P - {OCALA FL ‘ CITY-5T-210

TITLE 0 pelete TIILE [ change [ Addition
NAME HAMIE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF N cr-srae

NiLE . - [ Daiete ung , [J.Change [ Acdition
HAME NAME

STREET ADDRESS STHLET ADDRESS

CITY-ST-2IP CITY-SF-21P

THLE 0 Detete TiILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIY-ST-7iP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS

CHTY-57- 2P CITY-5T-2P

i1} (3 Detete e [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SE-ZIP

12. | hereby certify thal the information supplied with this titing does not quality for the exemptions contained in Section 119, Fionida Stalutes. | further certify that the information
indicatecd on this repart or supp\em ghTepott is true and accurat signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the rece\v Ute this report equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attache : rlike empowered

e 52\\, L A 27 2op (o

SIGNATUHE}’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phano #

SIGNATURE:

7




