2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2008 8:00 am

DOCUMENT # P03000047919
vl Secretary of State
- _ of¢ e of¢
RON’'S BARBECLUE, INC. 02-08-2008 90036 003 150.00
Principal Place of Businzss Mailing Adlgress
9400 STATE ROAD 52 9400 STATE ROAD 52 . .
2. Prrcipyl Place of Business - No PG Box g 3. Mailing Adgras:
Soite, Apt. #. elc. Suile, Apt #, e, 1st MOORE CR2E034 {10J07)
City & State City & State 4. FE1 Number Appied For
59-3633706 Not Apolicable
2w ouniry Zp Country 5. Cerbficale of Status Desired [N} $8.75 Additr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g\ong%TioTNE ROAD 52 Sireet Address (P.C. Box Numper is Not Accepiable)
HUDSON FL 34669
City FL Zirs Code

8. The above namred antity submits thia statement for the pursose of changing ils registared office ar registered agent, or £ot, in the State of Flonicia. { zm familiar with. and accept
the cbhgzlions of registered agent.

SIGNATURE

Sagnateren, I o4 1re it 1t O s e ad e and LEe | aapl casio, NOTE Fegisit1ac AQUrl il e returss wiu rairs e gl DATE

£-FIEE NOWIIFEE: IS $150,00 1+
‘After,May 1, 2008 Fée Wil Be:5550.00
Check Payabl a Department of

9. Flection Camuoaign Financing $5.00 may Be
Trusi Fung Conwibution. ] Added to Fees

OFFICERS AND DIRECTORS " 11 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

10.

TE PO ' 'X,Deuem TTE [ Change [ Addition
ETH PEACOCK; RAY HAMF

STREET ADDRESS [9400 STATE ROAD 52 STREET ADDRESS

CITY-SE- 2P HUDSON FL 34669 CITY-5T-2I1

TE P 5 Deete THLE O changz [ Aadition
NAME WARD, RCN HAME

STREET ADDRESS (8400 ST RD 52 STREFT ADSRESS

CITY-51-21P HUDSON FL 34669 CITY-ST- 21

ik 3 Daete THE [T} Crange  [T] Acidition
HAME ) HAHIE

STREETADDRESS | T T T STREET RODRESS — T -
oIre-S1-29 CRY-SE-7IP

TIRLE 7 Diete TLE [T change [ addition
HAME HAME

STREET ADDRESS STREET ADDRESS

aITY-ST- 2P CITY-SE-71P

TIRE [ Deite TILE [ Change 7 Addition
HAME HAME

STREET ADORESS STREET ADDRESS

oUTY-ST-2P CiTY-51-21p

TITLE [ peiste TILE [ Change ] Addilion
NEWE HAME

SIREET ADDRESS STREET ADDRESS

JITY-ST-21° CITY-5T-2IF

12. | hereby certify that the informaticn suppslied with this filing does net qualify for the exemeions contained in Section 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental repsr is true and accuraie anc that my signature shall hava the same legal ettect as if made under cath: that | am an officer or director
of the corporation or the recaiver ar tustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that imy name appears in Block 12 or Block 11
it changed, or on an aftachment with an address, with all cther like empoweres.

SIGNATURE: @W«—(L Qw ak D -30-0% i-727.%6(.23Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Gaysme Fnove g




