2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000106624

1. Entity Name
TWO SISTERS BBQ, INC.

Q
Apr 23,2007 08:00 A
Secretary of State

Pringipal Flace of Business

204 W. MAIN ST,
MAYO, FL 32066

Mailing Address

P. 0. BOX 546

us MAYO, FL 32066  US
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4. FE! Number Applied For
26-0091524 Not Applicable
5. Coertificate of Status Desirec (| $8.75 Additonal

Fae Required

8. Name and Addron of Currant Reglstared Agnnt

POWERS, LAURETTE
14023 189TH ROAD
LIVE OAK, FL 32060 i
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8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of reglsteed ngent and title IF applicable. (NCTE. Paginterad Agent signaturs required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added lo Feas
19, OFFICERS AND DIRECTORS | Ty ‘5}';_3-#!3#?,}%1“@-".,f||<‘ Sy R S
E P ‘ r e ; nr '
NAME JOHNSON, LARCNNA
STREETADDRESS | P.O. BOX 697
CITy-S1-21P DAY, FL 32013
TIILE vP
NAME POWERS, LAURETTE
STREET ADDRESS | 14023 189TH ROAD
CITY-ST-2IP LIVE QAK, FL. 32060
TITLE S
NAME POWERS, LAURETTE
STREETADORESS | 14023 188TH ROAD
CITY-ST-2iP LIVE OAK, FL 32060
TMLE T
NAME JOHNSON, LARONNA
STREETADDRESS | P.O. BOX 597 i ‘:g
orv-stze | DAY, FL 32013 "ﬁ’lé : E! g;,ai r o
TITLE Ei i‘:a ;;a 5 'é)?wi, x:
NAME o !‘if“l 5" ol fii; A o
STAEET ADDRESS iiiii by U[}DUHB?L".’ éiB
CITY-ST-21P ¢ '{]'%‘. [} E’ﬂ?“’” ‘U 3“ ”T:'
IMme ' S
NAME :i .‘:m
STREET ADDRESS | '_i‘ il 1 A R !
CITY-5T-2P . LIRORTIE N A ,,"n.{ Ji‘ o et i

12. | hereby certi
indicatad on this report or supplemental repont is true ang's
of the corporation or the recaiver ar trustea smpowsred/ o axe
changed, or on an attagmnant w an address, with alf gther

SIGNATURE:

e empowared.

CR DIREGTOR

that the information supplied with this filing does not qualify for the examptlans contained in Chapter 119, Florida Statutes. | further certify that the miormanon
urate and that my signature shalt have the same lagal affect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phare ¥




