2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # MS89932

1. Entily Nama -_.
WOODY'S BAR-B-Q FRANCHISE SYSTEMS, INC.

L

Apr 26,2006 08:00 AM
Secretary of State

Principal Place of Business

4745 SUTTON PARK CT.
SURE 301
JACKSONVILLE, FL 32224 1S

Malling Address
" 4745 SUTTON PARK CT,

SUITE 301 o
ICKSONVILLE, FL 32224 US

DO NOT WRITE IN THIS SPACE

L

04212006 No Chyg-P CRZE034 (11/08)

4. FEY Nusnber T JApotied For
59-2810728 Mot Appiicable

5. Cartiticata of Stalus Desired O $8.75 Adaitionat

Fee Requirad

6. Name and Address of Current Repisiered Agent

MILLS, JAMES W. JR

4745 SUTTON PARK CT,
SUITE 301
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

{ive cbligations of registersd agent.

8. The ebove named entity submits this statemant tor tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | ant familiar with, an& accept

SIGNATURE
Sigratute, typed o pacted nems of fagistered agent and e 8 aopficatile,

THOTE. Registered Agent SIORaNTS Ieuires shan rénstaing) DATE

9. Election Campalgn Financing

FILE NOWT!! FEE IS $150.00 Trust Fund Contsibution.

Aftor May 1, 2008 Feo will he $550.00

$5.00 May Be
Added to Fees

0. OFFICERS AND DIREGTCAS N B
THLE PD

HAME MILLS, JAMES W. JR

STREET AODRESS | 101 CANNON COURT

LITY-5T-20 PONTE VEDRA BEACH, 1 32082

TITLE 87D

NAME MILLS, YOLARDA

SIRECTADDRESS | 100 KINGFISHER DRIVE

CHTY-§T-21P PONTE VEDRA BEACH, FL 32082

TiTLE

HNAME

SYREET ADDRESS
CIFY-ST- 2P

Tt

NAKSE

STREET ADDRESS.
GTy-§T- o9
TIFLE

MAME

SIREET ADDRESS
LIty -51- 2
TTLE

HAME

STREET ATORESS
CiFY-sT-2TP

L0000
=800 8

34708

4
f22-023 150.00

DO NOT WRITE
IN THIS SPACE

changed, gr on an altachimant with an addrags, with gf other kg empowered.

12, § horeby cedify Inad the informalton supplied with Iis fiting does not qualily for fhe em?npiions confained in Chapler 119, Florida Statutes. | urther cadify that the infarmatian
indicated on (his report or supplemental report is irug and accurata and that my signaturs shall have the same ‘egal effect as if made under oath: that | am an offiger or diracior
of the corparation or the recelver or trusies Bmpoweret 1o exacule this report as required by Chapter 607, Flarida Stalules; and that my name appears in Block 10 or Block 11 it

I LD

L NATURE AND TYPED ORWPRINTED NAME OF SIGW OFFICER OR DIRECTOR
o o - d

A,/f/zsﬁ Jot  o4/e52-055%

{  Omyme Prors #




