2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23, 2006 8:00 am -

P04000107987

DOCUMENT # Secretary of State
RAY CRANFORD'S BARBEQUE, INC. 01-23-2006 90035 005 ***150.00
Principal Place of Business Mailing Address
550 E NINE MILE RD. 550 E NINE MILE RD.
PENSACOLA, FL 32514 PENSACOLA, FL 32514
s e sver LR

Suita, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-1388928 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec I:I_ fg'gesql’;drﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narna

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Aadress (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity subrmits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped o printed name of regisierad agert and 1ike d appicahla, {NOTE: Regislered Apani sgnature requied when reinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Elactian Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ celete TIME O cChange ] Addition
NAME CRANFORD, PETER NAME
STREET ADDRESS | 550 E NINE MILE RD STREET ADORESS
CITY-5T-2P PENSACOLA, FL. 32514 CITY-ST-21P
e [ Delete TRE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Chmy-sT-ZIP
TIRE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CFY-8T-2IP
TILE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2IF CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CAY-S§T-21P CITY-57-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-ST-2IP CIy-S7-2IP

12. i hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the receiver siee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on anattachment
Frf-08
Date

add? all other like ampowered.
SIGNATURE; % Lty

SIGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR
o

Daylime Phone #




