2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 04,2008 08:00 AT

DOCUMENT # P06000068769

1. Entity Name

RIVER ROAD SMOKEHOUSE INC.

Principal Place of Business Mailing Aadress
14748 US HIGHWAY 98 BYPASS 14748 US HIGHWAY 98 BYPASS
DADE CITY, FL 33525 DADE CITY, FL 33525

NN

01252008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT'WRITE IN THIS SPACE |+

! 22-3932345 Not Applicable
. . . ) $8.75 additionat
. R D 5. Cerlificate of Status Desired O Fas Required
6. Name and Address of Current Registerad Agent - v :

o SwanD ST DO NOT WRITE
MiAw, FU 33145 IN THIS SPACE

;

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura typed or prntad name ol (ogsteren agen! anda hile f applican'e. {NOTE Rogsiered Agen| Sinatura futuirad wnen reinstatngy
FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME SMITH, DANIEL I.. .
STREET ADDRESS | 14748 US HIGHWAY 98 BYPASS : . . .
GITY-ST-2P DADE CITY, FL 33525 '
TITLE - .
NAME I's
STREET ADDRESS . ' L . ‘
Criy-31-2p o TR ’ . .
TILE N f
NAME

ot " DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2IP

TITLE -
NAME

STREET ADDRESS .
OIY-51-21p o

TNE . Ce SR
NAME e .

STREET ADCRESS o
CIY.5T- 2P

12. | hereby centify that the information supplied with this filng does not quaiify for the exemptions contaned in Chapter 119, Florda Statutes. | further certify thar the information
indicated on this report or supplemantal report is true and accurate and that my signaturé shall have the same lega! effact as if made under oath; that | am an officer or director
of thiz corporation or the receiver or trustee empowerad to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgless, with all other like empowered.

SIGNATURE: oo 2 R et T, TNt w; 3,65 35277 9220

EIGHATURE AND TYPED OR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR Daytne Prone ¥




