2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050000

1. Entity Namga

CRESTWOOD BAR-B-Q, INC.

98339

Principal Place of Business

12041 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

Mailing Address

4745 SUTTON PARK COURT
SUITE 301
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the obligations of registered agent.

SIGNATURE
Signaturs, typad of prinied name of registered mgent and ke H spplicabls, (NOTE: Raglstered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS | R . e, . 3;»‘ R ; o
TITLE PD * 1 11‘ ; f‘ -! ;?’:ﬁ;hy rjzz . o :
NAVE MILLS, JAMES W JR PEFRISRE N PR
STREET AUDHESS | 101 CANNON CT A & T i ?g B
omy-sT-z2¢ | PONTE VEDRA BEACH, FL 32082 SRS V ? %,'fy,‘,gﬁgi i §
TITLE 5TD Y P i3 i, § 95 G
NAME MILLS, YOLANDA H Tt S e e
STREET ADDRESS | 100 KINGSFISHER DR i ‘
cmv-s-zf | PONTE VEDRA BEACH, FL "32082 Sho i
A e P

TITLE i %:. 2
NAVE ol
STREET ADDRESS g Ll
CITY-57-2P 9 ! dn)
TIILE J ' T ; 4
STREET ADDRESS o0 A
CITY-5T-2P A %
THTLE £ ; ;:'
NAME P s ’ :
STREET ADDRESS T R ’5 A
GITY-ST-2IP i R DR I i % BT

i, R LR o
TITLE 7 i 1 En
% i i
STREET ADDAESS : R i en':’{]!id{ :*!' Sty 4

S oy ) L6 ,-M H ,
CiTY-5T-2IF -3 1 REETAREN T iin" l § e 155% PR

12. ! hereby certity that the information sup
indicated on this report or sagplemel
of the corporation or thesace
changed, or on an atiac

SIGNATURE:

igd with this filing doas not qualify for the exemptions containad In Chapter 119, Florida Statutes. [ lurther certify 1hal Ihe inforrmation
report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an oflicer or director
r opAfustee empuwered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T pils 2SO - 44%'3,55 b

D OR PRINTED NAME OF S3IGNING OFFICER os(pmzmn




