2007 FOR PROFIT CORPORATION et
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012388 . . Feb 28,2007 08:00 AM
1. Enbity Name S
Secretary of State

BIG DADDY'S ENTERPRISES, INC. ry
Principal Place of Business Mailing Address
465 N RANGE ROAD 465 N RANGE RCAD
T e ”ll”llHH ||[“ ||m ||w ||M||m |I||’ “Ill ”lll WlHl.IHle “‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apt. #, clc 15t MOORE CR2E034 (10/086)

City & Stalo City & Slale 4. FE) Numbor ]Applled For

58-3622492 | Not Appiicablo
Z» Couniry Zio Country 5. Cerlilicale of Slalus Dosired O $8'75 Addilionai
Fee Required
6. Name and Address ot Current Registared Agant 7. Name and Addraess of New Reglstered Agent

Name

RENFROE, DONALD

465 N RANGE ROAD Streot Address (P.0O. Box Numbaer is Not Accoplable)

COCOA FL 32926-5320

Ciy FL I Zip Codo

8. Tho above namaod enlity submits lhis slatementl for Iho purposa of changing iis regislered offica or rogistored agenl, of both, in tho Stale of Florida. | am lamuiar with, and accepl
tho obligations of rogislered agenl.

SIGNATURE

Sigainiure, ypdd or proied namg of regislered agen amd nile r agpheabils. (NOTI: Regisired Agent signaise reguied when ransianng ) IATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiochion Campaign Financing $5.00 May Be
Trust Fund Conrribution. (]  Added to Fees

10, QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it D [ Delee I [ Change  [] Addilion
NAME RENFROE, DONALD A

SINLT Abness | 485 N RANGE ROAD SIREE] ADDFLSS HO00O0RS 10249

orv-si-7p | COCOA FL 329265320 cir-s1-/1 0230780037015 15000

(e [ polele nir [ change [ Addition
NAML. NAML

SIRITT ADDRISS SIRI | ADDRESS

CHY-$1-1p CHY-ST- AP

HILE O petote T [Cchange [ Addilion
NAME NAML

SIRECT ADDRLSS SIREFTADDITSS _

Y- S1-2P CITY-SI-20

THIE 2] Delele nit O change [T Addition
NAME NAMI

STREEL ADURLSS SIRLE) ADDRESS

GIY-51-7p CIY-S1-21P

THILE [ pelere T [ change 1] Addition
RAME RANI

SIREET ADDRESS SIRE [T ADDIV SS

G -840 CIN-S1- AP

THLE ] Dalere e [ Change ] Addition
NAME. HAMI

SIREET ADDRESS SINETADDIESS

CHTY-SI- AP CHY-$1- 2P

12. | horeby certify that [he information supplied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stattes. | further cetlily thal 1he inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath: that | am an officer or director
of the corporalion or the receivor or rusico cmpowered 1o axeculo this repart as required by Chapter 607, Florida Statutes: and that my namoe appoars in Block 10 or Block 11
If ehangod, or on an ailachment with an addross, with all other ke empowered.

SIGNATURE: 5(}5,“0@/

SIGNATURE AND TYFED OR PRINT

/3307  Ba(-lo3-28Y

NAME OF SIGNING OFFICER OR DIRECTOR Daty Doyt Phene £




