2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
o Mar 13, 2006 08:00 AM

DOCUMENT # PO0000101788
1. Sty Nams Secretary of State
CHEW CHEW BARBECUE, INC.
Principal Place of Business Mailing Address
21938 HWY. 27 21938 HWY, 27
o B R
2. Principal Flace of Businass ) 3. Maiing Addiess
Suita, Apt. #, alc. Suite, ApL. #, eic. 150 MODRE CR2E034 “0m5}
Ciy & Stat Cily & Stau 4. FE! Numb Applied £
RS &S T 59-3700731 Mot Aricar
Zip Couniry & Caunty 5. Certificats of Status Desired O ?g‘gfqﬁfﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
;ﬁg\é‘scg\?}]? 275‘:(. Streat Addrass (P.0. Box Numbar is Not Accepiable)
LEESBURG FL 34748
City - - FL: T zip Code

8. The above named entity submits this statement for the purnese of changing its reqistared office of 1egisiered agent, or both, w the State of Florida. | am tamiliar with, and agcept
the obhgations of regisiered agent.

SIGNATURE -
Sigtiaturs, Iypea o-pricd merne O Teppsigier) agent g e ! AppCae {MQTE Registered Agnnt sigrdtus taquicad whes remstatg) DATE

-

- FILE NOW! FEE 1S §150.00

.. ARer May 1, 2008 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may o=

? il i Trusi Fund Contribuion. 1 Addadio Fees
Make Check Payablg tp Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS (CHANGES T0 OFFICERS AND DIREGTORS tN 11,
L PSD O erste e [3Change [T acin
e MAY, CRIAG B SR o N
STREE A2URLSY | 21938 HWY 27 - STRECT ADDRCSS A L Ay L L
Gr-star  |LEESBURG FL 34748 -T2t A2 R -BU0E3- 105 150,00
TmEe 3 Delete UIE D3 ohange [ Adebe.
HAME NAME
STREET ADURLSS SSREES ADDRESS
Qre-51-28 CITY- §7- ZIF
e O pyee L O Ctage L34+
HAME ok
STREET ADORESS STALE§ ADDRESS
GITY- 51-7P CIEY- ST- 78
e U Oeiete e 03 Change QA
RAWE WAME
STREET ADDRESS SWPEET ADDRESS
CITY- 8T- 2P CITY-$1-27 .
TME L Detere THE Cichange A2
NAME NAME
STREET ADOPESS STREEY ADDRESS
Y- §1- 27 CI7Y-5T- 21
e [ etete e 3 Change A
BAME HANE
STREYY ALDRESS STHEET ADDRESS
CSFY-§1-2P ©ITY-57-2

12, 1 hereby certdy thal the micmation supplied with this Gling dees ot qualify for the exemplians condamed :r Saction 115, Flonda Stanes. | lulther cery that ihe information
indicated on his report or supplemental report is tue and accusale and that my signature shall have the same !eé;(a! effacl as if mads under oath, that | am an officer or direciur
of the corporalion of the recelves or frustee smpowered to axecuts (s repart as taquirad by Chagter 507, Florida Statutes: and that my pame appears in Block 1¢ ar Block 1
if changed, or on an aliachmeni with an eddress, with all other like ermpowerad.

SIGNATURE: Co B Moe,, m;QJ:&Lg;B_J“M B T lal =g P + 3. 2 X3 2 5 1

SIGBATURE AND TYPEQ-GN, PRINTED NAME OF SIGNNG OFRICER OR DIRECTOR o ” [] Date Oaytma Prana ¢




