FILED
0
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P01000106282 Secretary of State
1. Entity Name 05-02-2007 90076 002 ***150.00
SUGARBOQ'S BAR-B-QUE, INC.
Principai Place of Business Mailing Address
1305 GRANDVIEW ST. P.0. BOX 350322 .
MT. DORA, FL 32757 GRAND ISLAND, FL 32735
S GO A AOGT R
Suite, Apt. #. etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
Gity & State City & State 4, FEI Number Applied For
59-3683164 Not Applicable
2 Country Zip Country 5. Ceriificale of Staus Desred [ $8-79 Additional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILLIAMS, JAMES T :
36320 BRENDENSHIRE CT.* Street Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND, FLL 32735
City FL - Zip Code

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

SIGNATURE
.- Signature. typed or prinled name of registered agenl and tlke f applicabla. (NCTE: Registeted Agent signature required whan remistating) DATE
F_"-.E NOWII FEE IS $150.00 9. Election Campaiqn F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. 0. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITiIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TimE PD £ Detete TIRE (3 change ] Addidion
NAWE WILLIAMS, JAMES T NAME
STREET ADDRESS | P. O. BOX 350322 STREET ADDAESS
CiTy-ST- 2P GRAND ISLAND, FL 32735 CITY-ST-2IP
TILE VD [ pelete TITLE D change [ Addition
NAME WILLIAMS, TINA NAME
STREET ADDRESS | P. O. BOX 350322 STREET ADDRESS
CITY-ST-Z1P GRAND ISLAND, FL 32735 CITY-51-2P
TMLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 6ITY-ST-2P
TITLE ] belete TILE T change [ Addition
NAME NAME
STREETADDRESS | -+ - STREET ADDRESS
CITY-81-2IF N . CITY-ST-2IP
TITLE o - - [ Delete TTLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am &n officer or director
of the corporation or thasgceiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed., or on an g ent with an address. willLall other like empowered.

Drvar S e ‘{/:g/o; (3 35702

e d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




