2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 4 FILED

DOCUMENT # P04000101193 Apr 09,2007 08:00 A
1. Entily Namc
BONO'S BBQ OF GAINESVILLE, INC. Secretary of State
Principal Place of Business Maling Address
6239 NEW KINGS RD 6239 NEW KINGS RD
JC O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suile, Apl. #. olc. Suile, Apl #, olc. 1st MCORE CR2E034 (10/06)
City & Slaleo City & Slale 4, FE! Number Applicd For
20-1325113 Not Applicablg
Zip Couniry Zip Country 5. Corlficate of Status Desirod | gg'zesql’:gdénonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namag
.COHEN, LANCE PALIL S i e e e e o
1723 BLANDING BLYD Streot Address (P.O. Box Number is Not Acceplable)
STE 102
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registarad olfice or ragistored agent, or both, in tho State of Florida, | am lamdiar with, and accept
Iha obligations of registored agenl

SIGNATURE

Sighaiurg, lyped o prntced name of reghsterad agent and ntly ¢ apphcable, {MOTE: Regrslored Agant signaiure required when ieinsiaungy DATE

FILE NOWill FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Fiorida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conlnibution. []  Addedio Fees

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ [ pelele it [C1change  [T] Addiven
NAME HORCHER, RON NAME
srtapmrss | 6239 NEW KINGS RD STRELT ARDHE 55 UUUUUUEH%U;{S
aiysiar | JACKSONVILLE FL 32219 CIY-51-2p 04717 /07-80045-010 150,00
TLE [ pelate 1y {1 Change ] Addition
NAME NAMI.
. STIEET ADDRFSS SIRELI ADDIE S8
CAEY-ST-71P ¢Iry-si-21p
e O ceere . O Change [ Adaiton
NAME NAMI
SIRFET ADDAESS SIRELT ADDRLSS
CiY-81-7IP i ) ciry-sl-ap )
e [ Delete i [ Change  [Z] Adailion
NAML NAMF
STRET T ADDRISS SIRILT ADDRESS
CIy-st-4IF Y- ST 71
e ] Delere TME [ Chamge [ Addilion
NAMI NAME,
STRET T ADDRL 55 STAFET ADDRESS
CITY-S1-41P CIty-S1-21P
s, 7 Delele ILE [ Change (] Addilion
NAN, NAME
SIRLET ADDRI S8 STREET ADDT 5§
Y-S CITY-§1-7
CAY-Si- 21 L~ Y- 81- 7P

12. | heroby cortify that tho fhformalidp suppiag with this iling does not qualify for the exemptions conlained in Saction 119, Florida Statutes. | urther certify Lthat the infarmation
indicaled on this reporifor supplerjonial ropdt is true and zaccurato#fd that my signature shall have the samo legal effect as if made under oath; that | am an officer or dircclor
is report as reqguired by Chapler 607, Fiorida Slalules, and thal my namao appoars in Block 10 or Block 11

’1/% [ 07 Go A LY Y76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

ol the corporalicn or e racoivor pr trustoo eppowered Lo oxocu,
if changod, or on an gitachmonlAvith an address, WT olher |

SIGNATURE:

alg Daytiro Phong &



