FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000065032 04-19-2007 90408 022 ***158.75
1. Enlity Name
SKIP'S BAR B QUE, INC,
Principal Place of Business Mailing Addrass ‘ . ‘ q 0 07 1 :) & ‘J
104 NE 6TH STREET 104 NE 6TH STREET | '
OKEECHOBEE, FL 34572 OKEECHOBEE, FL 34972
B e WAL ORI
Suite, Apt. #. eic. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0827525 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired = fg;gm?:;uml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BRYAN, DENNIS L o
1530 NW 25TH DRIVE Street Aodress {P.C. Box Nuniber is Not Accepiabie)

OKEECHOBEE, FL 34974

Cily FL l Zip Code

8. The above named enlity submits this sialement for the purpose ol changing its registered oftice of registered agerit, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed o printed name of registared agent and ile i appheanie (NOTE. Regisieed Agent signatare raquired waen ronstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-inancing . $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D B2 Delgle Tile O Crange 5 Additian
NAME BRYAN, DENNIS L NAME Debra. Scerrano
STREET AQDAESS | 1530 NW 25TH DRIVE STREETADDRESS | SL Bl MNE  +fth e
wd
CITY-S1-diP OKEECHOBEE, FL 34972 CINY-S1-2P OYKee ¢ hnlhe @ E\ 3497372
e D B Delste DiLE Olcaange [ Adaition
NAME BRYAN, ANITA NAME Edwiv ¥V Serrano
STREET ADDRESS | 1530 NW 25TH DRIVE SIREELADDRESS | £ @y N £ Abh (ane
Liry-S1-a¢ OKEECHOBEE, FL 34972 CllY-Si-2ip n Keechn bgl’ E | 34 q 7 5}_
TiTLE [ petzie TiE O Crange [ Addilion
HAME NAME
SIBEET ADDHESS SIREET ADDRESS
CITY-ST-21P CI1Y-51-2P
TTLE [ petete 1LE [3Change  [T] Adeition
NAME NAME
SIREET ABDRESS STHEET ADDRESS
chy-si-¢ Ciy-Si-4ip
TITLE [ Detete HiLE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIAEE( ADDRESS
CINY-51-21P CIlY-ST- 2P
Lk [ petete 1L [ Changs ) Addition
NAME NAME
SFREET ADDRESS SIREET ADORESS
Ciry-S1-2P CIY-5I-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true gad accurate and that my signalure shall hava the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or lrustee empower :@r exaculs this report as required by Chapter 607, Flprida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atjathgent with an address, wilth all gther like empowered. /
' | Yofon _ §63 b3 5IE
[ ' hd

Date Daytime Pnone ¥

SIGNATUR




