2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000074860

1. Entity Name

WOODY'S BAR-B-Q OF BAYMEADOWS, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

8206-25 PHILLIPS HIGHWAY
IACKSONVILLE, FL 32256

Mailing Address

4745 SUTTON PARK COURT
SUITE 301
IACKSONVILLE, FL 32224
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MILLS, JAMES W JR . t L y
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SUITE 301

JACKSONVILLE, FL 32224
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8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registaved agent and title if applicable.

{NOTE: Regisiered Agsnt signature required when raingtating) DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

TME PD

NAME MILLS, JAMES W
STREET ADDAESS | 101 CANNON COURT
CITY-S1- 2P PONTE VEDRA BEACH, FL 32082

TITLE STD

NAME MILLS, YOLANDA
STREET ADDRESS | 100 KINGFISHER DRIVE
CITY-ST-21P PONTE VEDRA BEACH, FL. 32082

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-§t1-2ip

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify lhal the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an aftachment wi ddress, with

SIGNATURE:

all other like empowered.

Jomes WS 43S~ 07 fiy 414556

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




