2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P02000065160

1. Entity Namsg

SOUTH FLORIDA BARBEQUE, INC.

Secretary of State

05-02-2006 90168 023 ***150.00

Principat Place of Business Mailing Address

5980 WiNKLER RD
FT MYERS, FL 33919
FT MYERS, FL 33906

(/0 ROBERT D. ROYSION, IR
COSTELLO, SIMS & ROYSTON/ P.O DRAW 60205

2. Principal Place of Business 3. Mailing Address

DR ERET I

Suite, Apt. #, elc. Suite, Apt. #, etc.

03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3065398 Not Applicable
- b
Zip Country i Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD, STE 101
FT MYERS, FL 33907

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered office or registezed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typeo o peinted name ol regisiered agent and bile If applicable

(NOTE: Registerad Agent signatura requiled when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TIMLE PST [ oelete TILE [ Change  [] Addition
NAME COYNE, DALE P NAME

STREET ADDRESS | DALE COYNE RACING/ 13400 BUDLER RD STREET ADDRESS

CITY-57-2P PLAINFIELD, IL 60544 CITy-$7-21P

TITLE [ Delete TITLE [(Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE {Change [ Addition
NAML NAME

STREET ADDRESS STREET ADORESS

omy-sT-2IP CITY-ST-2P

THLE [ pelete TITLE [Ochange  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITeE [ Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P CITY-ST-2P

TITLE [ Delete THLE [Qchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby centity that the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indiczled on his report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an atiachment with an address. with all other lke empowerad.

SIGNATURE: i() aﬂn——

“DALE coq;ue

P e powr H}.‘BI ok B8 —§ Th-3Yoo

SIGNATURE AND TYPEDISR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




