2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P05000145743

1. Entity Name

BIGG DADDY'S BAR B Q INC.

Principal Place of Businass Mailing Addrass
157 ARCHIE JACKSON ST 157 ARCHIE JACKSON ST
QUINCY, FL 32352 QUINCY, FL 32352
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8. Name and Address of Current Registered Agent e |
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8. The above named entity submits this statemant for the purpose of changing its registered cfhca or reglsrered agaent, or both in lhe State of Florida, 1 am famlllar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama ol regisierad agent and btle it apphizapls (NOTE. Registeract Agant BIiQhalure raquired when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
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12. | hareby cerlify that the information supplied with this filing doas not qualily for the axemptions coniamed in Chapter 118, Florlaa Statules ! further certify that the miorma’uon
indicated on this report or supplamental report is rue and accurate and that my signature shall have the sams legal offect as il mada under oath; that | am an afficer or diracter
of the corporation or the recaiver or trustes empowered to execute this report Bs required by Chapler 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
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changed, or an an attaghmant with an address, with all other ike empowerad.

SIGNATURE

SIGNATURE AND/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhita Prone #




