;2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000109300

1. Entity Name
THE PORKIE'S ORIGINAL BBQ INC.

RS 2T

3

Secretary of State

Principal Place of Business

256 E MAIN STREET
APOPKA, FL 32703

Mailing Address

256 E MAIN ST
APOPKA, FL 32703

DO NOT WRITE=IN=THIS SPACE " -
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No Chg-P CR2E034 (11/05)

Jan 17, 2008 08:00 Al

01142008

4, FEI Number Applied For
51-0433962 Not Applicable

5.. Certificate of Status Desired O $8.75 Addiional

T Fee Required

6. Name and Address of Current Registered Agent

WHITE, STEVE
256 EAST MAIN STREET
APOPKA, FL 32703
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DO NOT WRITE
IN THIS SPACE
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8. The above nal

the obligations{of registered.agent.

Akt [

SiGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiprGF(Ia. typon'u ;rmma name ofregiared egent and ttle f apphcable.

{NOTE: Registered Agent signalurs reque ed when remsiating)

')HLO%
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T

FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

| b ":“_;'I E{"- T =T _DE.J SLi. l
$5.00 May Be 01/ 17A08~8007e-022 1 T
Added io Faes

19, OFFICERS AND DIRECTORS |

TITLE P

NAME WHITE, STEVE

STREET ADDRESS | 921 CUMBERLAND CIR
CITY-S5T-21P CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CIy-st-2p

e

NAME

STREET ADDRESS
CITY-sT-2IP
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TmE

NAME

STREET ADDRESS
CITY.ST-2IP

W

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP
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12. | heraby certify that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an efficer or director

of the corporation or the re
changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

W, |aos—

iver or trustee empowered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| 140¥

‘ﬂl‘rﬁm.ms AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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