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2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000001147

1. Entity Name

OVIEDO BAR-B-Q, INC.

Principal Place of Business

1340 ALAFAYA TRAIL
OVIEDO, FL 32765

Malling Address

4745 SUTTON PK CT
STE 31

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

JACKSONVILLE, FL 32224
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JACKSONVILLE, FL 32224

K i s | ‘S c ) ‘3 B é
IN THIS PA E e
: T 3':"‘ 5"'4’
- !‘;ﬁ?’ b o S
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar wnh. and accept
the abligations of registered agent.
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SIGNATURE

Signature, typad of priciac] neme of regialersd agent and Litke it appicable. (NOTE: Ragistarad Agent signature raguined when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, S | Y P N
TITLE - H
NAME
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CrY-ST-2IP

OFFICERS AND CIRECTORS

PSD

MILLS, JAMES W

101 CANNON COURT

PONTE VEDRA BEACH, FL 32082
VP

MILLS, YOLANDA H

100 KING FISHER DRIVE

PONTE VEDRA BEACH, FL 32082
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. I further cerhfy that the information ‘

indicated on this report or supplemental report is true and accurate and that my signature shall hava the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Jtatutes: and that my name eppears in Block 10 or Biock 11 if

changed. or on an attaciygnent with an address, with all other like empowerad.
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