2006 FOR PROFIT CORPORATION. -.
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000062490 Feb 03,2006 08:00 AM
4. Eniy Name Secretary of State
SCUTHERN ACCENTS BY GREEN MOUNTAIN BBQ, INC.
LAPE’\;i;;l“!;fgce at Bu:ness T Mailing Address
17547 ROCKEFELLER CIRCLE 1748Q CAPPER LANE .
o T WM MmO
Z Poncpal Bace of Buswcass 3. Mailing Address -
Surte. Apt. #, elc. ' o Sinte, / A_pt. #, gic 15t MOORE CR2E034 {10/05)
Cay & Stata City & State 4. FEI Number | apphed For
o Q2-Q$107_4§ _ [ Inot Apphica
o Country Zp Country §. Certificate of Status Desired O gg‘;gﬁ?:émna‘

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

?—? ES%NEA§§g§ LANE Swest Address (P.0. Box Number is NOl Acceptab_léi_m-wﬁ
ESTERO FL 33928

__EH_Y___

S FLT Zip Cede

8. The above named entity submids this statement for 1he purpose of changng its registered affice ar | ré%;istered agent, or both, in the Sgt_a—&ercf F!andé. | Em {amubiar walty, and wcuepi
ihe oblhigalions of registered ageni

SIGNATURE

CHINARI® YRR O PIRVTE Hattas Wb egrdeced ananl ang e 1t s alle \WHOTE Reqstcred Agend Sanalute rmouirad wian rnsiatig)) i CKIE

FILE NOWSH FEE IS $150.00. .
Alter May 1, 2006 Feg Will Be $550.00, ~
Make Check Payable to Florida Depariment of State .

9. Tlection Campaign Financing $5.00 May B
Trust Funa Comricution. 3 Added o Faes

N ~ OFFICERS AND DIFECTORS __ — 1. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
Tim D 7 Delete THLE 7 change Ehah
HAME GREEME, SKIFF o HANE
SIREET AubiLss {17480 CAPPER LANE = SIRLET ADDRESS
miv-s-ar |ESTERG FL 32928 Oy -S¥- e
e [3 Detete niec [ Change [ &30
2 " RO s 150

RELY RO MRS 02/13/06-80040-009 150,
crv- ST e E e 5129
HRE 1 berate N i [ Change [ Ade
HEHE e
STREL? AULKLSS SIREE) REDHESS
CH¥-57-21P LAY -5I-21F
e O3 erete UL DY Crange [ Aot
NAME NANE
STAEET ADDALSS - STRECT ADDRESS
Cury 51z CIrY-S1-2P
e (3 peiete e [T chnge [T A0S
SEAME rE
SURELE ADDULSS STREER ADLRESS
gvY-51-2p oY -Sh- 237
WiLe 1 Detete T O Change Ao
NAME NANE
STAEET ADDRLSS STREET ACDRESS
o512 Qury-S1- 2%

12. | hereby certly that the :nformation supphed with this hling does not qualify for the exemplons contained n Section 119, Florida Statules. | furthsr cenly that Ibe nformation
indicated on s report or supplemental repon is true and accurate and that my signature shall have Lhe same legal sffect as if made under valh, that Lam an officer or diregicn
of Uhe corporation or the regewear or (njstee empowered 1o execdte Wis repart as required by Chapter 607, Rarida Slalules: and thal my name appears in Black 18 ar Block 1t
i changed, ar on an attachment with an address, witht all ather kke empowered.

SIGNATURE: _ S Agf Gaenc  sii"F cpieds 1 ferlsb 2250295451

P o e Y

Maaunel DHyaea



