’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000074875

1. Entity Namga
DURBIN BAR-B-Q, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

14975 ST. AUGUTSINE RD
JACKSONVILLE, FL 32257

Mailing Address

4745 SUTTON PARK COURT STE 3017
JACKCONVILLE, FL 32224
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8. The above named anlity submits this statement for the purpose of ¢hanging its ragistered office or regustered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signiure, Typed or printad name of registerad sgent and tte it applicable. {NQTE; Reglsiored Agent glgnaiure required wher f#instating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
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