2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 8:00 am

Secretary of State

05-01-2008 90209 017 ***150.00
DOCUMENT # P06000094065
1. Entity Name
PSJ BBQ, INC.
Principal Place of Business Mailing Address
926 FAY BLVD. 926 FAY BLVD.
COCOA, FL 32927 COCOA, FL 32927
R T S ARG A RO
Suita, Apt. #, etc. Suite. Apt. #, elc. 04062008 Chg-P CRZED34 (12/06)
City & State Cily & State 4, FEI Number Applied For
59.0591612 Net Applicable
Zin Country Zip Country 5. Certilicate ol Siatus Desired O $8.75 Additional
Fee Required
6. Name and Addr:ﬁ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLINS, JEFFREY
926 FAY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registersd agaent.

SIGNATURE :
.o o777 Swrature, typed or printed narme of registerad agent and fitle i applicatle. {NOTE: Regisiered Aganl signature requeed when iginstatng) DATE
I.: " FILE NOWH! FEE IS 5150 o0 9. Elaction Campaig_;n F_inancing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delgte’ TMLE ) change [ Adition
NAME MULLINS, JEFFREY NAME
STREET ADDRESS | 926 FAY BLVD. STREET ADDRESS
GITY-ST-2IP COCOA, FL 32927 GITY-ST-ZIP
TLE D O oelete TITLE [] Change ] Addition
NAME DEANGELIS, DOMINICK NAME
STREET ADDRESS | 926 FAY BLVD. STREET ADDAESS
CITY-ST-ZIPF COCOA, FL 32927 CITy-ST-2Ip .
TITE . 7 Delets TILE O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T ZIP
TITLE [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE ) T Delele TITLE O Change * [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hergby certify that the information supplied with this filir g does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further cenify that the information
accurale and that my signature shall have the same legal offect as it made under oath; that | am an oficer or director
of the corperation or the receiver or trusiee empowered 10 execute this repo &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachmepivyith an addrass, blher like ¢




