2008 FOR PROFIT conpom\ﬂdn - | FILED
ANNUAL REPORT (AR) -~ .. Jun 05,2008 8:00 am

DOCUMENT # P00000101788 Secretary of State
1. Entity Nams 145 e ke sk
CHEW CHEW BARBECUE, INC. [ 05-15-2008 90023 049 150.00
Poriipal Mace ol Business Mailing Adgress
CEESBURG FL 3748 CEESBURG FL 54748 Vuv ey
‘BHD A 000 0 0O TR0
2. Pringipal Place of Business - Mo PG Box 8 3. Mailing Adzrass
Suile, Apt. #, €1c. Ssie, Lot 4. eic. 1st MOORE CR2E034 (10/07)
City & Btate City & Siate 4. FEI Number 59-3700731 ::::\ZZZ::;ME
2w Coumry ze Comiry 5. Cenilicate of Siatus Desired (o} s‘g ;’qu:r&mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Ol Vs
2"1féY38 }?AWSYG §7SR' A Sueet Addres: s\@ Box Number is Nchp_\a;el — - =
BURG FL 3474 .
LEESBURG FL 34748 \‘ }‘?3@‘ l'c}“;\?—?
(‘"’d_ceﬁ\g FL l leCodeM

8. The apove named antily subxmits Ihs statement for .ha purocse of Changing its registered alfice ow registered ageM £:0i. in the State of Flonida. ¥ am familiar with, and accept

The cbiigations oiw; )
— [
SIGMATURE \8 . /\A.A/ 4 2l — S

L gnitre, howd L0 [:::W‘h: KLY ] =rx‘m¢ [FH LX) DGIE Fegmniraen AZ0N LR Tha OQUAES wm foTEN g1 DATE

9. Eleciion Camoaign Finanging £5.00 wmay Be
Trust Fund Contibution.  £]  Added to Feas

10. ) OFFICERS AN‘D DIRECTORS ] 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk PSD I poee me [Ichanga [ agdivion
Nitdi MAY, CRIAG B SR NAME ’
STREET ADORESS | 21938 HWY 27 STREET ADDRESS

ZITY-51- 1P LEESBURG FL 34748 cmy-51.ap

mie O Deete me O Ctenge [ Addttion
NaHE HAME

STREFT ADDRESS SIRFET ADCATSS

LI5S0 1P chy-81. a¢

mie I p2ere e I crange [ Addition
WA ___ ) _ i HHE .. N
STREEY ADORESS STREET ADORESS - ’ T
CITe-81-29 CRY-51. 7P

TLE 2 peete [[1{F [J Change [ Acdition
LAME HARL

STREET ACLRESS SIAELT £DOHESS

aATe-S1-ZP CHY-3T-2P

TRl O peiae TALE O Change [T Aadhibion
HAME HHE

STREET ADCHESS SIREET ADURESS

oY -SI-IF Iry-S1- ¢

e 3 pelete mLe [ change [T Addikion
NawE NeME

STREET ADDRESS STAEET ADDMIESS

2510 CIY-51- 2P

12. 1 hareby certily that tha intormation sunplisd with this tiling doas not quality fur the exemplions contaned in Seclion 119, Ficrida Slatutes. | furtner certify hat the inlormation
indicated on Ihis report or supplemental report is true and accurale ana thal my signaswure shall have the same legal etteci as il made under oath: that | am an officer or ditector
cf the corporation ar the raceiver of trustee enmpowered 10 execuls this report &% requited by Chapier 607, Florida Statutes; and ihat my name appaass in Block 19 or Block 11

it changes, or on an attachmens wilh an address—yith all T like smmwere"
SIGNATURE: (.‘ Q\Z? m 55 Jf&f‘é?é‘/ 352 —3245335

muaWua TYED OR FRAITED MAME OF Wn oR nl'a:no- Bayima Fnoxe »

S u




