FILED

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000041759

1. Entity Name
BILLY'S "BEST OF PHILLY", INC.

Principal Place of Business Maikng Address

2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD
FC130 FC130

POMPAND BEACH, FL 33073 POMPANO BEACH, FL 33073

AR TRRRE AR

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomved Fo

20-4590585

5. Certficate of Stalus Desired

O 58.75 Additional

Fee Required

6. Name and Address of Current Registered Agéent

SNYDER, WILLIAM D
2900 WEST SAMPLE ROAD DO NOT WRITE
FC130 , : _

POMPANO BEACH, FL 33073 _ IN THIS SPACE

8. The above named ennty submits this siatement for the purpose of changing its registered office or registerad agant, or both, n the State of Florida. | am farmiliar with. and accept
lhe obhgations of registered agent.

SIGNATURE
Signature. lyped or prinled name of registered agent ang hlle if apphicable (NOTE Registered Agenl signatwe required when renstatng} DATE
o S LR RS
FILE NOWIl! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be iy Rﬂni Ny 1 4 150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees e
10. OFFICERS AND DIRECTORS |
it P
NAME SNYDER, WILLIAM D

STREET ADDAESS | 2900 WEST SAMPLE ROAD FC130
CUv.Sr.ze POMPANO BEACH, FL 33073

TILE S

NAME SNYDER, KIMBERLY

SIREET ADDRESS | 2900 WEST SAMPLE ROAD FC130
CUY-SI-2IP POMPANOQ BEACH, FLL 33073

Tk VP
NAME STRALSS, JEFFREY

2900 WEST SAMPLE ROAD FC130
v | POMPAND BEACH FL 35073 DO NOT WRITE

NAME
SIRLLT AUDRESS | 2600 WEST SAMPLE ROAD FC130
CliY-5T-21p POMPANO BEACH, FL 33073

wi | STRAUSS, ROBERTA ~ IN THIS SPACE

L

NAME

SIREET ADDRESS

CITY-81-219 o
ML

NAME

STRELT ADDRESS

CiTy-§1-41F

12. I hereby certify that the informalion supplied with this filiny C? does not gually for the exempuons contained n Chapter 119, Flonda Statutes | further certly that the inforimation
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect ag if made under gath: thal  am an officer or director
ol the corporanon or 1he recever of lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an adgdress. wih all ather like empowered

SIGNATURE: _¢g/l—Pres..4 ffisfos FH- SRO-14EF

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Prong »

I

Secretary of State




