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2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P00000059479

1. Entity Name

MMM BAR-B-Q, INC.

Apr 27,2007 08:00 A
Secretary of State |

Mailing Address

gg45 SUTTON PK. CT.
1
IACKSONVILLE, FL. 32224

Principal Place of Businass

13170 ATLANTIC BLVD
SACKSONVILLE, FL 32225
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6. Name and Address of Current Registarad Agent

MILLS, JAMES W JR.

4745 SUTTON PK CT.

301

JACKSONVILLE, FL 32224
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8. The above named entity submits this statement for the purpose of changing its reglstered olfice or registered agem or both in the S:ate of Florida lam larnlnar Wllh and accept

the obligations of registered agert.

SIGNATURE

Signaturs, typad of priniad name of registered agent and Ulie if applicable.

(NOTE: Registerad Agant signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 it
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10 QFFICERS AND DIRECTORS |

DP

MILLS, JAMES W JR.

101 CANNON CT

PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

D

MILLS, YOLANDA H

100 KING FISHER DR.

PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-81-2p

TITLE

NAME

STREET ADDAESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-29

TILE

NAME

STAEET ADDRESS
CITy-ST-2P
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12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions

indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver
changed, or on an attachmengwith

SIGNATURE:

5, with all ather like empowered.

Jowes W lk, G780

contained in Chapter 119, Florida Statutes. | further certify that the mformahon

> fy-7g-ofie

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

T Date Daylime Phons #




