2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000074195
1. ERiity Name
MR. T'S BARBECLUE, INC.
Principal Place 'of Business Mailing Address .
, ) (W
14010 LAKE BRADFORD RD. 3112 BROOKRIDGE DRIVE ]’ A (. PR 1 A T[
TALLAHASSEE FL 32304 TALLAHASSEE Fi 32305 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. % 15t MOORE CR2EQ34 (10/05)
City & State City & State 4" FEI Number Appiied For
06-1694308 Not Applicable
Zp Country Zip Couniry 5, Certificate of Siatus Desired O ?g'z‘;‘iqi:?:fo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, TODD W
A _ -
1634 S. TRAILBLAZER DR. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatyre, typed of printed name ol registerad agent and Litle il apphcabie (NOTE: Registered Agenl signature renuirad when reanstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

- =

0. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D eee TIILE 1 OO SOs T ..5} Tanf [ Acdition
NAME SANDERS, WILLIAM NAME — — Bt . e
STREET ADDAESS | 3112 BROOKRIDGE DRIVE STREET ADDRESS 0522 IR--01025—014 #1550, 00
GiTY-ST-2IP TALLAHASSEE FL 32305 e CITY-S1-21P

TITLE D mme[e MLE [ Change [ Addition
HAME SANDERS, JEWEL M NAME

STREET ADDRESS 3112 BROOKRIDGE DRIVE STREET ADDRESS

CITY-S7-2IF TALLAHASSEE FL 32305 Cry-SI-2IP

TITLE D [ Delete TITLE [3Crange  [T] Aadition
NAME SANDERS, TODD W NAME

STREET ADDRESS | 1634 § TRAILBLAZER DRIVE STAEET ADDRESS

oIry-sT-21P TALLAHASSEE FL 32310 CITy-ST-2P

TILE S O3 oelere TMLE [ Change  [J Addition
NAME SANDERS, JADAC NAME

STREET ADDAESS 11634 S TRAILBLAZER DRIVE STREET ADDRESS

CITY-ST-20P TALLAHASSEE FL 32310 CITY-§F- 2P

TILE O Delete TILE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE 3 petete TMLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that t am an officer or director
of the corporation or the regeiver or trustee empowered ecule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an g t with an, address, with gl other like emppwered.
SIGNATURE: 5 / / /Ob (SES T TS 3D
ATURE AND TYPED OR PRINTER-RXME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




