. FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000008477 01-23-2006 90114 034 ***150.00
1. Entity Name
BEACH BOULEVARD BAR-B-Q, INC.
Principal Place of Business Mailing Address
427 N. 3RD ST. 427 N. 3RD ST
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T R (TR DR MR AT
Suite, Apl. #, elc. Suite, Apt. #. elc. 01092006 Chg-P CR2E034 (11/05)
City & Slale Cily & State 4. FEI Number Applied For
42-1574035 Not Applicable
Zip Country Zip Country §. Certificate of Sialus Desired [l Ei‘:esqg;’:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, WILLIAM F uylfom E Caldwell
2622 LIGHTHOUSE BEND DRIVE geel Address {P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

(13 Setlors Rd . :
iiny U l Bd\ FL |Z|pCode .

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE UJ!“lqm F Cﬂ“-“—ie”

¢ or registered agent. or both, in the State of Florida. | am familiar with, and accept

!/16/04

Sipnatuie. typed ar printed name of ragisterad agent and blle if applicable. (NOTE: Ragssterad Agenl signalute required when reinslating) i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES O elele TINE P&es ?Ehange O Addition
NAME CALDWELL, WILLIAM F PRES NAME CALDW ELL WILLIAM F
STREET ADDRESS | 2022 HGHTHOWSE-BEND- STREETADORESS | 4 {3, % qupt | 0" i R d.
CTy-55-2IP RONTE-VEDRABEASH 32082 Lry-S1-21P Pg JTR Ve g Yoo 8. CL R20f2_
TILE (3 Delete TITLE [ Change  [] Addilion
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2IP
TITE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-ST-21P
TILE O Detete WL [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T 2IF cHy-sT-op
TITLE ] Detete TiTLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IF
HITLE 1 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IF

12. | hereby certify ihal the information supplied with this fitin g dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarne legal effect as il made under oath; that t am an officer or girector
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess, with all other like empowered.

F e tfetfos o Y2l 073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytina Phone

SIGNATURE:




