2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # P07000041405

1. Entity Name
BIG "H!S HOT-DOGS,INC. : ’

Secretary of State

03-04-2008 90014 021 ***150.00

Principal Ptace of Business

146 WHIRLWIND LOOP

Maiting Address
146 WHIRLWIND LOOP

HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US
T ROt RV S

Suite, Apt. #, elc. Suita. Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

s00qual Nt Aopici
Zip Country Zip Country " o $8.75 Additional
5. Cantificate of Status Dasired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HOWARD, MICHAEL D
146 WHIRLWIND LOOP
HAWTHORNE, FL 32640

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

" the obligations af registered agent.

SIGNATURE

Signaiura, typed or pinted namea of regisiarad agent and te f appiicabis

(NOTE: Ragrstored Agent signature raquied when renstabng)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THE P 1 Detete TITLE [ change  [7] Additien
NAME HOWARD, MICHAEL D NAME

STREET ADDRESS | 146 WHIRLWIND LOOP STREET ADDRESS

orYy-sT-21P HAWTHORNE, FL 32640 CITy-§1-2P

TME VP 3 Delete TITLE [ Change [ Addition
NAME HOWARD, CYNTHIA C NAME

STREET ADDRESS | 146 WHIREWIND LOOP STREET ADDRESS

CiTy-5T-2IP HAWTHORNE, FL 32540 Ciry-S1-2IP

TIE O Celete TLE O cCange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TINLE ] Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS ~ STREET ADDRESS

CTY-SI-ZIP oIry-S1-2P

TILE 3 Detere IME O Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

THLE [ esete TLE O Clange [ Addition
NAME NAME

STREET ADDFIESS SIREET ADDRESS

CITY-$T-7IP CITy-§1-2P

12. | hereby cerlily that the information supplied with this i

changed, or on an attachment Wiéh an addreas. with all other likeeempowered.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 lurther certify that the information
indicated on this repon 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 officer or director
of the corporation of the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 #




