FILED

2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Apr 21,2008 8:00 am
DOCUMENT # P07000075691 ecretary of State
1. Entity Name B *k%] 50 (00
PORK BELLIES BBQ, INC. 04-21-2008 90074 035
Principal Place of Business Mating Address
10251 STRINGFELLOW RD. 10251 STRINGFELLOW RD.
ST. JAMES (ITY, FL 33956 ST. JAMES ATy, FL 33956
2 Principal Place of Business - No P.O, Box # 3. Mailing Address v
Suite, Apt. 8, etc. Sutte. Apt. 8. etc. 03272008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Appbcable
Zip Country Ip Country . . $8.75 Additional
S. Certificate of Status Desired O B e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agend
Narne
SPIRO CANI, VALENTIN MR.
5544 BENTON ST. Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL l Zip Code
8. The above ramed entily submits this statement for the purpose of changing is registerad office or registered agent, or both, n the State of Foricta. | am familiar with, and accep!
the: obfigations of registered agent. ]
SIGNATURE - ‘
: muyﬂﬁummtw (NOTE: Ragotomd Agant sgreture mgured DATE
]
. 9. Election Campaign Financing $5.00 May Be
L3 T ) i o S5
10 ' OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
WILE D.P O belete TME . O Cange  [] Addilion
NAME SPIRO CAN), VALENTIN MR, NAME N
STREET ADDRESS | 5544 BENTON ST. STREET ADDRESS
oS- | 1 EHIGH ACTES, FL 33871 cITY-ST-2¢
e imf ™ WIE CJcrange [ Addition
NAME HAME
STREET AIDRESS & STREET ADDRESS
CIFY-ST-2P ) . CoilY-ST-2
TITLE O peete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5F-7F CyY-S1-29
WME [ vetete TnE [Cchange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P oTY-51-29
TME O Detete TME [ Change ] AddRtion
NAME MNAME
STREET ADORESS STREET ADDRESS
CTY-51- 2 CITY-51- 29
TME [ Detge TME O cCange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ChY-S1-2¢ CITyY-ST-2¢
12.lhereby  that the information suppbied with this fing doe the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information
indicated on thés repon or supplemental report i true andyay T signatura shall have the same legal effect as if made under cath; that | am an officer or direttor
of the comporation ar the receiver of trugtee empowered 1 Axecute required by Chapter 607, FRorida Statutes: and thal my name appears in Block 10 or Block $1if
changed, or on an atiachment with an adtreds>wi
SIGNATURE: mmmm*-fnuuwmum
Datn Daytma Phore &

L N



