2007 FOR PROFIT CORPORATION _ FILED -

ANNUAL REPORT Apr 02,2007 8:00 am
1. Entity Name
BIG DADDY'S BARBEQUE, INC, 04-02-2007 90098 046 ***150.00
Principal Place ol Business Mailing Address
4530 ASHBURY §T. 4530 ASHBLRY ST, -
PACE, FL 3257 PACE, FL 3257
R AR OE VNG
Suile, Apt. #, etc. Suile, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4, FE! Number Applied For
20-3106156 Not Applicable
Zip Country Zn Couniry 5. Cerlilicate of Status Desired ] gi-;ig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BASS AND SANDFCORT ACCOUNTANTS PA
1301 W GARDEN ST Street Adcress (P.O. Box Number is Nol Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity subinits this slalement lor the purpose of changing its registered ollice or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Dol Name of regisieted agent ang kie 4 applcable. (NOTE: Registered Agent sgnalure required wien reinsiating} DATE
FILE NOW!1! FEE IS $150.00 9. Eleclion C_ampaign F-inan(:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD 1 Delete TME [J Charge [ Addition
NAME WEAVER, MICHAEL NAME
STREET ADDRESS | 4530 ASHBURY ST STAEET ADORESS
CIY-ST-2P PACE, FL 32571 CITy-S7- 219
TITLE STD 7 eelete Wi [Jchange [ Addition
NAME WEAVER, ROBIN NAME
STREET ADDRESS | 4530 ASHBURY ST STREET ADDRESS
Y- 57-2IP PACE, FL 32571 LITY-§7-21P
TITLE CJ Colete e O Charge [ Addilien
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
Chiy-57-21P ChY-S7-2IP
TE 3 belete TLE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CRY-ST-21P CITY-ST-21P
WILE 1 Delete TTE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LIY-Si- 2P
TITLE ] celele e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ITY-ST-21P

12. | hereby cerlily that the inlormation supplied with thit liling does nat qualily lor the exemptions contained in Chapler 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemental reper! is lrue ana accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer o director
ol the corporalion or the receiver oi trusiee empowered 10 execule this report as required by Chapter 607, Flerida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or an an attgghmeni with an a W\II\ all other like empowered.
3r ALY 1YY -01
SIGNATLIRE ANDTYPEDQ QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

I \



