FILED
2008 FOR PROFIT CORPORATION Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State

P?PNUMENT # P07000024872 e 02-28-2008 90016 040 ***158.75
. Entity Name
BIG AL'S OFF THE CHAIN BBQ INC
Prin¢ipal Place of Business Mailing Address o e & A
6601 NE 27TH AVE 6607 NE 27TH AVE ' '
GAINSEVILLE, FL 32609 GAINSEVILLE, FL 32609 /
: /
B ANV AN O
: . \
Suite, Apt. #, eic. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - |Applied For
5 G000 3 7 O 8 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired Feg'giﬁfecg“‘ma'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
T —— T e e - — e —— — _D‘—ame _— e ——— . - - T
TOLLIVER, MAY A
6601 NE 27TH AVE Street Address (P.O. Box Number is Not Acceptable}
GAINSEVILLE, FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 md% ﬁ Ja—ﬁ

Signature. nyﬂr Du ed name ol regisiered agant and utle if applicable. {NQTE: Regisierad Agant signallra required when reinsialing}
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE OWN [ Delete TITLE [ Change [T Addition
NAME TOLLIVER, ALVIN L NAME
STREET ADORESS | 6601 NE 27TH AVE +STREET ADDRESS.
CITY-ST-2/P GAINSEVILLE, FL 32809 - CITY-ST-21P
TITLE OWN 7 Delete (13 [ Change [ Addition
NAME TOLLIVER, MAY A NAME
STREET ADDRESS | 6601 NE 27TH AVE STREET ADDRESS
CITY-57-2IP GAINSEVILLE, FL 32609 CITY-S7-2IF
TMMLE [ Delee TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP ulr-5-£IF -
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY- §T-2IP Cimy-ST-2IP
TITLE 3 pelete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIry-s1-2IP

12. | heraby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarica Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 0 exe_cute this raport as rggunred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171

changed, or on an aitachment witk/gin get
Z-1S-© §

SIGNATURE:
siivayURE aND TYPED OR Plﬁmen NAMB@FSIGNING OFFICER OR DIRECTOR Date Daytime Phona #




