2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # N06000002147

1. Entity Name
MOSQUITO COUNTY BARBECUE SOCIETY, INC.

Principal Place of Business Mailing Address
1505 EASTERN AVENUE 1505 EASTERN AVENUE
STCLOUD, FL 34769 STCLOUD, FL 34769
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Suite, Apt. #, etc. Suite, Apt. #, etc. 10192&EMI,'* . E ;cpg&r1 107 O !

Cily & State City & Staie FEI Num Applied For

UL 008073 et

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additiorz|
Fee Required
6. Namo and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

BRONSON, VINCENT R

1505 EASTERN AVE Sireet Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34769

City FL ' Zip Code

8. The above name tity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiol 'registered
H——r0o &, Mé ’ZZTE o™

SIGNATUR {. M/
Sm,mﬂwmmkdwmwmmﬂw {MOTE: Regizierst Agant signature required when neinaixsting)
FILE NOWYM1 FEE IS $61.25 in accordance with s. 607.193(2)(b}, F.S., the Make check payable to 1
After January 1, 2008, Foe will be $122.50 corporation did not receive the prior notice. Florida Department of State | /
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(73 P [ Deiete TME [ Change (] Addition
NAME BRONSON, VINCENT R NAME
STREEY ADORESS | 1505 EASTERN AVE STREET ADDRESS
CHTY-S1-ZIP ST CLOUD, FL 34769 CITY-51-2P / 77
e P ] Detete T vt “— O Crange [ Addition
NAME SCHMIDT, DON NAME
STREET ADORESS | 1505 EASTERN AVE STREET ADORESS
CITY-53-2IP ST CLOUD, FL 34769 CITY-S1-2P
TIILE D (1 Deete TIME [ change 7 Andition
NAME TYSON, PRESTON NANE
STREET ADDRESS | 1501 PINE GROVE ROAD STREET ADDRESS
CiTY-ST-21P ST CLOUD, FL 34771 Ty -ST-2IP
FITLE D 7 pelete TILE [ Change  [J Addition
NAME EDWARDS, PETE NAME
STREET ADDRESS | 1055 PARTIN DRIVE STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL. 34744 CITY-ST-21P
TMLE D £ Detete TMLE [} Crange ] Addition
NAME MIKELL, JOHN NAME
STREET ADDRESS | 722 NORTH CENTRAL AVE STREET ADDRESS
Ciry-s1-2p KISSIMMEE, FL 34741 CITY-ST-21P
TINE D [ Detete TE [J Crange ] Addition
NAME DOMINY, TOM NAIE
STREET ADDRESS | 4349 BOGGY CREEK ROAD STREET ADDRESS
CITy-ST-219 KISSIMMEE, FL. 34744 oITY-ST-2P

12. | hereby certify that the |niorma1|on supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplgmental report is irue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation oNthe r f of trus?mpowared 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my namae appears in Block 10 or Block 11 if

changed, or on an agacl t with an a Il ather like empowared.

SIGNATURE: LAY / P/Z 7L¢ 7 X224 263

SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirv Phore ¥




