2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 10, 2007 8:00 am
DOCUMENT # P00000068643 TR Secretary of State

1. Entity Name ¢
K. CORR BAR-B-Q MANAGEMENT, INC. 05-10-2007 90418 001 ***300.00

Principal Place of Business Mailing Address
1515 DUNLAWTON AVE 1515 DUNLAWTON AVE vvuUaLIVS g
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

RAMIERE G

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE aro ARaTS

59-3658863 Not Applicable
" ' $8.75 Additional
5, Certificate of Status Desired [l Fee Requirad

6. Name and Address of Current Registered Agent

3 OCEANS W BLVD DO NOT WRITE
éf\frONA BEACH, FL 32118 . IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accent
the chligations of registered agent. -

SIGNATURE
Signaiwe, fyped or panted name of registered agent and ttle f applicable. (NOTE: Reqistored Agent signature required when reinstating)
FILE NOW!!! FEE 1S $150.00 %. Election Campaign Einancing ss_oo May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE OPST
NAME CORR, KEVIN J

STREET ADDRESS | 3 OCEAN W BLVD, 1-C-5
CiTY-S1-2IF DAYTONA BEACH, FL 32118

TITLE

MNAME

STREET ADDRESS
CITY-§1.2p

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTy-5%-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
erad 1g executgAhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowerad L/'/QD/D()

N
TED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

12, | hereby certily that the ntormation supplied with th;
indicated on this report or supplemental repor i
of the corporation or the receiver or trustee el
changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE ANP TYPED OR



