FILED

" 2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000013027 (02-09-2006 90022 029 ***150.00

1. Entily Name

MELBOURNE BAR-B-Q, INC.

.

Dras pq Pace of Rugness Maihng Address . &““ l“ " e
2622 LIGHTHOUSE BEND DR 2622 LIGHTHOUSE BEND DR L ’
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e S AT A A
13 Sqmiors Ra 113 Sarlors R,
Suite, Apt. #, €lc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
are, Vedva  WSeh, FL Pz wre Vedva Bch FL 45-0463422 Nol Apslicatic
N ¥ .
2.3;; 2082 Cin;ya 2|p3 10%2 Country 5. Certilicate of Slaius Desired O Eese'gesq l';:’:(;“"“a'
-8, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CALDWELL, WILLIAM F willtam = Cal c{we—ff
2622 LIGHTHQUSE BEND DR Sireel Address {P.O. Box Number s Nol Acceplable)
PONTE VEDRA BEACH, FL 32082 | (13 Serriovts R,
Cj Zip Code
Poste Uedya Beath FL | 855v2

8. Tne apove named entily subrmits this statement for urpose of changing its regisiered oflice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
HQ OUIYALONS O 1€QISIBI e
SIGNATURE /% OWI/IQN\ F&I‘J“‘JI "/} 7/9'6

alp%(; 1YD60 OF DIHIEN PAME o FgIRINIET agent and 1dle d apphcabis rNOI‘L Ragster ed Agent signiture requarixt whn reinstating) 'DATE
FILE NOW!! FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Coninbution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PS O petete THE w J Change [ Addition
‘ = Caldurct! ot

NAME CALOWELL, WILLIAMF NAME { ’I’ 'QSM 5_ P /

STREET ADDRESS | 2622 LIGHTHOUSE BEND DR STREET ADDRESS 3 eTr/or’s w .

urvsi-zé | PONTE VEDRA BEACH, FL 32082 vz | Brore Ledha fSch FL 3L

HiLE O Detete it [ Change [ Addihon

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2P

HILE [ Detete e {J Change [ Aadition
e — - . o _NAME

STREET ADDRESS STREET ADORESS T

CITY-ST-7P CTY-ST-2IP

TILE O petee THILE [ cChange [ Addition

NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-7P

e O Deiete e [Jcnange [ Addition

LIAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1-2IP

nILE [3 Detete e [Jchange [ Acdition

NAME NAME
' TREFT ADBAESS STREET ADDRESS

CIY-5T-7P CITY-ST-ZIP

12. ! hereby cenify that the informaucn supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fionda Statutes. | furlher certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have he sams legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Block 11t
changed. or on an attachment with an agdress. with alt other like empowered.

SIGNATURE: /%-—’ W ///7,/06 Go 4 2¥6-0'713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR UIREC{UR Date Dayume Prona &




