2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # P01000021215 ~ Feb 09,2007 08:00 AM
3. Entty Namo Secretary of State
STUCKEY'S/DAIRY QUEEN OF BAGDAD, INC.
Principal Place of Business L Mafing Addross -
3675 GARCON PCINT RD. PO BOX 532
e AV LY
2. Pancipal Place of Business - No PO, Box # 3, tailing Addross
SU".C, Apl &, olc. Suite, AD[ # clc, 1st M{}GRE CR2E034 (TG}UE)
Cly & State City & Stale 4. FE(Number gg agggsnng _[Applicd For
. o Nol Applicak
29 Couatry aip Country 5. Corsficate of Siatus Desired O gcee-gfc; l‘;‘fﬁ'ma'
6. Name and Address of Current Registered Agent 1T " 7. Name and Address of New Reglstered Agent
Name
GRIMES, BRUCE ’ S T L _
3673 GARCON POINT RD. StreorAddress (P G, Box Numbor js Not Acceplaslo)
BAGDAD FL 32530
| city FL I Zip Coco

8. The avove named onlily submits this siatement for the purpose of changing e regislored office o ;_cgs_iéréd ageﬂ-!. of both, in the State of Flonda. | am famlliar wilh, ;;h&_ata:r-g
the obiigations of reglsicrod agent

SIGNATURE

Sgnalae, yped o preed name of rogeterad agant and tile o abpleable «NOTE, Regetared Agant e:gnalun requred whee 1ginglalng) QAle

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay e
Trust Fund Contibution.  [J Addedio Fees

R OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
g D O betete il ClClange [ A
HAME GOCDWYN, WAYNE AN
stper 1 anoprss | 514 RUSSELL ST. SI8LT ADDFESS Un00nEoeess
e st 7w | NASHVILLE TN 37206 LAY ST AP 02/16/07-80025-024 150,00
ij D [ Dotete 1B Clchange [ A
WAME STUCKEY, W.S. JR RANE
Siel Amphitss | 4601 WILLARD AVE, STkt ] ADIRTSS
CIFY S1-A9 CHEVY CHASE MD 20815 iy sl o
fk - D . - Cem e e e - gmﬁ% a are - . o —— e Oiage - AN
MAME GRIMES, BRUCE RAMT
SIRELT ADBRESS | 4074 PACE LN. SIREET ADDRESS
cily-s1 2P PACE FL 32571 GHY-S1ar
i [ Getete ImE Ol Change [ A
HAMI AL :

SIELT AQORrSS SINLE T ANORESS

iy st ¢y ST 2P

hut O feete fict CJChange [ aum
sl HAML

SIRELT AGONESS SILC ADDFESS

CITe - ST- AP CHY -1 AP

e O3 pelete et [Tchange [ Aws
Nl NAMT

STRELT ATDRF 55 SIRLLT ADDRLSS

oify ST (A -ST- 2P

12. | herehy cortily that the information supplied with this filing doos not quaiify for tho exemptions conlained in Scclion HQ-‘ Florida Slalutes ﬁurthaccr_tify thal the tnformation
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the sama legal effect as if made undor oath: that | am an officer o7 dirccic
ot the corporation or the geaiver of rusles empowered 0 exacule this repdort as required by Chapter 607, Florida Slatites; and tha! my name appaears in Block 10 or Block 1
it changad, or an an attachmont with an addrass, with all other like empawerad.
§50-623-2522.

SIGNATURE: _ s L ts. 3ﬁffc€é£/m£$ o RS0T 4#7%-374- 7148




