. FILED
2007 FOR PROFIT CORPORATION Jan 30,2007 8:00 am

ANNUAL REPORT Secretary of State

PSENEJWIEAENT #P06000086983 01-30-2007 90011 044 ***150.00
LAKE PLACID BAR-B-Q, INC.
Principal Place of Business Mailing Address -
4745 SUTTON PARK COURT SUITE 301 4745 SUTTON PARK COURT SUITE 301
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 .
e S RO A MR
413 _U.S. 27 North 413 U,S. 27 North
Suite, Apt. #, eic. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
Lake Placid, FL Lake Placid, FL 20-5116561 Not Applicable
393 852 Coangy 3 ;pa 52 nglry 5. Certificate of Status Desired (] Eg;;g‘::?:;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RAX CO Debra Lynn Snyder
50 NORTH LAURA ST SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 413 0.5, 27 North
City . FL LZip Code
Lake Placid 18E9

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Tam farmiliar with. and accept

the obl'gatiomjed agent.
SIGNATURE a WS 2N ﬁ’MCﬂJ«\ PR p-077

Signalure, yped o phated mame ot !e«ﬂ:&rec agent ang ll\.‘e‘ll zplmbiﬂ (HOTE Regisierod AQEnt SIGnalLre IeGLINGG when remsatng) CATE
c . '
FILE NOW!l! 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O oelete TTLE [ Change udition
PD
NAME NAME
STREET ADDRESS STREET ADURESS g%?ga E]i'g;lge Sg}g?“e’g
Cliy-S1-2iP CITy-S1-ZiP Lorida T 118657
r L
¥
TITLE [1 Delete TMLE VPSD [J Ghange @é\namon
NAME NAME
A, H
STREET ADDRESS STREET ADBRESS (él;g fl'- e dge S B ]_ d
.5t -§- N. River Boulevar

CTY-ST-BP CIry-5I1-2IP Tampa ) FL- 33604 ,
TIE £ Delete TLE [3 Changz - 3podition
NAME NAME T
STREET ADDRESS STREET ADURESS Thomas Drudy
Cirv-51-2p Ciiv-51-2p 320 West Fletcher Avenue
TTLE [ Detete TIILE Tampa, FL 33612 ] Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST- 2P CITy-81-2IP
TIRLE (] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
chy-st-7p CITY-S1-ZiP
TITLE [ Detere TILE (O change [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CIry-sr-21p
12. | hereby certily that ihe information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statules. | further certily that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an atticer of direclor

of the corporation or the receiver or lrustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or onan a ent with an adgress, with all ather /ike empowered.
SIGNATURE: F&@m‘-aggyﬁﬁ—Sﬁ-y&er—Pfesépdeﬁt—WB 3

i 1) oy o Ve nor 1




