2007 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P00000078809

1. Entity Nama
PAUL GANT'S BARBEQUE, INC.

Secretary of State

Principal Place of Business

410 HWY 98
PO BOX B34
PORT ST. JOE, FL 32457

Mailing Address

410 HWY 98
PO BOX 834
PORT ST. JOE, FL 32457

DO NOT WRITE IN THIS SPACE

IR

04132007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3504839 Not Applicable
i ; $8.75 Aaditional
5. Certilicate of Stalus Desired 0 Fao Raquired

6, Name and Address of Current Reglstered Agent

GANT, LINDAR
470 W HWY 98
PT. ST. JOE, FL 32456

i '
i

DO NOT WRITE
IN THIS SPACE

PR

8. The above named entity submits this staiement for tha purpose of changing ils registered office or registered agent, or both, in the Stals of Florida, | am familiar with, and accept

! the obligations of registered agent.

SIGNATURE

Segnatiurs. Typed or prntodt name ol reg#stored agent end Gtle iIf apphcable

(NOTE: Reg:siarad AQeni SIQnature raguinad whon reinslaing) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added io Faes

10. OFFICERS AND DIRECTORS [

Tk P

NAME GANT, LINDA R

STREET ADDRESS | 103 BROAD ST

CiTy-s1-21P PORT SAINT JOE, FL 32456

TmE

NAME

STREET ADDRESS
CIry-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-S§1.21P

TITLE

NAME

STREET ARDRESS
CITy-81-2IP

TE

NAME

‘STREEY ADDRESS
ciy-51-21P

ME
NAME 4 . J )
STREET ADDRESS [ A
CITY-51-21P o

URO0N0T L0237 _
04/25707-80041-019 1500

=]

DO. NOT WRITE
IN' THIS SPACE

- ey .
s
At 1 H

12. ! hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
scute this report as required by Chapter 607. Florida Statules; and that my name appaars in Block 10 or Block 11 if

of the carporation or the receiver or trustas empowered to

changed, or on an attaghmeg with an addrass, with all ke emp9ered.
" ——
SIGNATURE: LoAA (= 4///__2()7 RSO-IR 714 3
m’nune ANITTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Awe / i Daytme Prone o




