2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P04000165925 Secretary of State
. Entity N

1\N| Etll_t{( j?ée LOG CABIN BBQ, INC. 05-04-2006 90200 022 ***150.00

Principal Place 0.1 Business Mailing Address

POB 1745 POB 1745

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

T v LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

) 20-1982231 Not Applicable
o Country Zip Gountry 5. Certificate of Status Desired O gi'zgqlﬁsggﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENNINGS, THOMAS C il
703 COURT ST Street Address (P.0. Box Numnber is Not Acceptable}

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana bile if applicable. {MOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [ change [ Addition
NAME BRUMETT, JONAS O NAME
rd ~
STREET ADDRESS | POB 1745 sweeraoniess | REES CYPRESS BEUD pe |
cny-sT-2F | SAFETY HARBOR, FL 34695 CIvY-5T-ZP CLEARWATEY L 33 76
TITLE 1 Dalste TITLE {J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Dekete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P
TILE 3 Delete TITLE [Jchange [} Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-2IP CITY-S1-2IP
e ’ 7 belete TME [change [ Addition
NAME ‘ HAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an akag With an address, with all other like empowered.

SIGNATURE:

Data Daytima Phone #



