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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___Jin Bobs _\56(2

DOCUMENT NUMBER:_

e of Corporation)

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jessad S . Howard - ﬂ_‘monj

(Name of Person)

:_Yim Bob's  BBQ

(Name of Firm/Company)

&A’é A der A

(Address)

Sanfocd , FL_ 36073

(City/State and Zip Code)

For further information concerning this matter, please call:

JGSSI CAS. 'I*IO\DN“C\ "Ald;t(w Yol ) 831 aA30~

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departmént of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ZE044(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2008

JESSICA S.(HOWARD
JIM BOB’S BBQ, INC,
228 KRIDER RD
SANFORD, FL 32773

SUBJECT: JIM BOB'S BBQ, INC.
Ref. Number: PO6000075543

We have received your document for JIM BOB’S BBQ, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly. ,

Your document is being returned as requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925. :

Teresa Brown
Regulatory Specialist || Letter Number: 108A00012826

Thvicion nf Clornoratione - PO ROY 8297 ' Tallahnecoe Flarida 239914
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OFFICER /DIRECTOR RESIGNATION ‘7?7049;,4 P EE’

FOR A CORPORATION Sep Py
ri‘l[ L /2.4/2} P 2
0&/04

Fsa S foncd-Hey..., L Dsdent

of___Jim E)Db'5 BR T, I’IC-

(Name of Corporation)l

. a corporation organized under the laws of the State of
{(Document Number, if known)

FLOoOADG

(YgnatureloT reSigning officdg/direcidr)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



