2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000033472

1. Entity Name
BEEF JERKY QUTLET SE, INC.

Principal Place of Busingss

4383 HARBOUR TERRAGE
NORTH FORT MYERS, FL 335903

Mailing Address

4383 HARBOUR TERRACE
NORTH FORT MYERS, F£ 33903

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90037 014 ***150.00

VUUNIUVLY

GO IR

AT

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
(2951 Metvo Farkaray 1265) Metro Parbwey
Suite, Apt. #, etc. Suite, Apt. #, etc. ’
. ) 01232008 Chg-P CR2E034 (12/06)

S'\Ar"‘( VL Sb.-ﬁ'\ ‘l

City & State City & State 4. FE| Number Applied For
=+ Mycrs, Fi FtMygers ~L 14- 19923173 Not Applicablo

Zip N " Country Zip Country » X $8'75 Additional
33 fé Q /< < 33 (," C’ C’ L ce 5. Cerificate of Status Desired O Fee Required

£ _Name and Addrass of Current Registered Agent _ _7.. Name and Address of New Registered Agent _ _
Name

MiNER, BOBBIE S

1207 SW 19TH LANE Street Address (P.O. Box Number is Not Acceptatie)

CAPE CORAL, FL 33891

Zip Code

S FL

8. The above named 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

Signalure, typad o printed nama of regiaterad agent and title # applicable {NCTE Registered Agent signalure required when reinataling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : ) ] Delate AMLE [ Change  [J Adaition
NAME ENGH, DAVID A NAME

STREET ADDRESS | 4383 HARBOUR TERRACE STREET ADDRESS

onY-sT-2P | NORTH FORT MYERS, FL 33903 CTy-5T-2P

TRE ‘ - ] pelete TRE [ Change  [] Addition
NAVE Dawn El0s Eash NAME

STREETADDRESS | 4 383 (Farbawe Terrace STHEET ADDRESS

CITY-S7-2P MNovth £+ Myers, L 33503 CY-S1-2P

TTLE [ elete TME ) [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2P CITY-ST-21P

TIE O Delete TME [T Change  [[] Addition
NANE NAVE

STREET ADDRESS STREET ADDRESS

IY-ST-1IP I CITY-5T-2P

THLE 3 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

e (3 Detete RE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7P

12. | herehy certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Flarida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustas empowerad 16 executs this repon as 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 address, with all other like empowerad.

SIGNATURE: >/ €.,

SIGNATURE AND

/-23-o0k

Ellfl PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data

A3-561-LT00

Daytime Phone #




