2006 FOR PROFIT CORPORATION FILED 0
ANNUAL REPORT (AR} - Mar 10, 2006 08:00 AM

DOCUMENT # Po0000006617 Secretary of State

1. Entity Name
TERRELL’S BAR-B-QUE, INC.
Prncipat Place of Business " Mailing Address
1131 NE 16TH AVE 12551 N.E. 26TH AVE.
- o o | ”nm mﬂm IW lm Hgl Hm “m IIUI lml ml] “lﬁ lmm ﬂ m{
2. Pancipal Place of Business 1 3. wailing Addeess
Suite, Apt. #, olc. Suite, Apt. #, elc. 1st MOORE CAstoas (10:’05]
Cuy & Stale City & Slate 4. FE)} Nyriber | Applied Far
58-3626975 f_q Not Applicat’
n Cedtey op Country 5. Cesificaie of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narre ==
?ZEEA ;DNTEE‘F;%%-’]‘_{L AVE. Strest Address (P.O. Box Number is Not Acceplable)

SPARR FL 32617 T
City FLTZS;: Code

B. The above named entily submuts this statemeant far the purpose of changing its registered office or registeced agent, or both, in the State of Florida. | am familiar with., and accewpt
the obfigations of registered agent,

SIGNATURE
Sigralure, (e s prvted name of regrslernd agea! and bne § applicadvy NOTE: Reguioted Agem signaters raquitad when ceinstanog} DATE
: - st . ST T T e e,
. FILE NOWNI FEE IS $150.00, .. oo o 8. Elechion Campaign Firancing  $5.00 Mey Be
S Aﬁe,l_' May 1, 2005 Feo me e$5§,g&g car i Teust Fund Contgibution. ) Added to Feas

. Make Check Payable 1o Florldz Department of State. |
10. GFFICERS AND DIRECTDRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T
Hi]i13 P 7 Defete r"rme [T change [T Adailien
NAME BEARD, LESIA D nAME - UBOoondn 1 9an
sTaeeT aooress [12851 NLE. 95TH AVE. STRECT ADDRESS 13°2106-80016-017 150,80
CITy-s1-2r SPARR FL 32617 CY-81-2IF
nie v O3 Delete 3 r— O targe £ Addition
HAME BEARD, TERRELL HAME
SIREET ADDRISS | 12651 N.E. 25TH AVE. STREET ADDRESS
oiv-s1-z¢ [SPARA FL 32517 it-§1-2P
THTLE — £ peicte X nne {Jchange 3 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
ChiY-$1-7P CiTY-ST-2F

[ D Deete TILE O Charge L3 Additian
HAME HAME
STREEY ADDRESS STRECT ADURESS
LFY-ST-71 oY -§1-2P
e 3 Detets THLE Dotange [T Adoion
HAME NAME
STREET ADGRESS SHIEET ADDRESS
ALY -ST- 2P CiTY-§1- 2P
i3 2 belete Ut D trange 3 Addition
HANE HAME
STREET AUDRESS STREET ABORESS
CITY-5T-7F CHY-ST- 2P

12 } hergby certily that the information supplied with itvs filng does not quality for the exemptians contained m Seclion 119, Flarda Statutes. | furthar cashly thak the information
indicated on s report of supplertental ceport is true and accurale and thal my signature shall have the same fegal effect as if rmade under oath; that [ am an officer or clireclor
ai the corgoralion of ths receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ia Block 10 or Btock 11
if clraniged, of on an allachm iy an agdress, with git other ke empowered.

SIGNATURE:

[/26/04  (3s\-a3t-06al




