FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000083011 01-23-2006 90114 035 ***150.00
1. Entity Name
BREVARD BAR-B-Q, INC.
Principal Place of Business Mailing Address
427 NO. 3RD ST 427 NO. 3RD ST
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, Ft 32250
e Ve KA TERE A
Suite, Apt. #, etc. Suile, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2374100 Not Applicable
ap iy ) Countey Zin Couniry 5. Certificate of Slatus Desired O $8.75 Additicnal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CALDWELL, WILLIAM F _MHMI J.ml/
2622 LIGHTHOUSE BEND DRIVE Street Address (P.O_Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 13 Sermrlors R4
Cj Zip Cod
Posre Uedra Beh FL | 382

8. The above named entity submits this statement fgf the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. W

SIGNATUHEM&L F CQ Ql/ f/l 7_/06

Signalure, typed or printed name of regisiered agent and Lille if applicable, {NOTE: Registered Agenl signature reauired when Jeinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICFERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE PS 1 Delete TITE PRES, X Change [ Addition
e CALDWELL, WILLIAM F KA wWikLiAm = CRLDWELL
SIREET ADDRESS | 2622 LIGHTHOUSE BEND DRIVE STREETADDRESS | ¢ @ S €IT{om's Rd.
CHTY-5T-21P PONTE VEDRA BEACH, FL 32082 CiTy-sT-2IP v n Fé& 2LoR A
TILE O Defete TITLE ' [V Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TILE [T Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-8T-21P
e O Delete v [ Change ] Addition
NAWE HAME
SIREEN ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IF
TIME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-2IP
TTLE O elete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shalt have the same legal effect as il made under oath: that | am an officer or directar
of the corporalion or the receiver or lrusiee empowered {0 executs this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

chanand o an an attachment wih an adgdregs with ail other like empowered
(8 6c Goy- 20U 2
( ( Date v a

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




