2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000086803

1. Entity Name

BILLY C'S FRED COTTEN BARBEQUE INC

Secretary of State

05-02-2008 90171 048 ***150.00

Principal Place of Business

2623 MAIN ST
IACKSONVILLE, FL 32206

Mailing Address

2623 MAIN ST
IACKSONVILLE, FL 32206

b

2. Pringipal Place of Business - Mo P.O). Box # 3. Magiling Address

LA

Suite, Agt. #, etC. Suite, Apt. #, etc

04302008
A,

Chg-P CR2E034 (12/06)

o
>

City & State City & State 4. FE: Number Applied For
B - O(g 3 g‘i 6 8 Not Applicable
= . 7 o
Zip Country P Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
~ . Name - o
PLACE, GARY
6034 CHESTER AVE Street Address (P.C. Box Number is Not Acceptable)
105
JACKSONVILLE, FL 32217 .
City FL Zip Cade

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 famiiliar with, and accept

the aligations of rﬁred agent.
SIGNATURE ey //{w C”‘*——’QJ’

Slgnulure.':ym:d o printed Mﬂ% of registered agunt ang e f spphonbiy.

(NOTE Regritered Agant Slonalil B regrirey wi rEirsteing}

120 o6
[

(MTE/

FILE NOWIIL FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Elsclion Campaign Financing
Trust Fund Cendribution.

$5.00 may Be
Addet to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTGRS N 11
HILE P O Deiere ITE (Jchange O Addition
P COWART, BILLYR HAME
STREET ADDRESS | 2623 MAIN ST STREET AORESS
CY-S$T- I JACKSONVILLE, FL 32206 CITy-SI- 2P
ILE £ pelete TILE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-$T- 2P CY-§T- 2P
TME [ peie IMLE ) Change [} Addition
NAME HAME
STREET ADDRESS - STRFET ADDRESS ~ - T '
CITY-ST-ZIP CITY-ST. 2P
e [ Delete ITLE CJchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IR oIy §7- 29
TME O beiete THE [ chaage [ Additian
NAME NAME "
STREFT ADBRESS STREET ADDRESS
CHrY-8T-21P Ciy-S1-21P

URE {1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY- §7- 7P CITY-5i- 27

12, t hereby certity that the Intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthor certify that tha infermation
indicated on this report or supplerngnial report is true and accurale and that my signature shatl have the samo lagal effect as if mada under cath; that | am an ofticer or director
of the corporation or the recaver of trustee empowered (o execule this report as required by Chiapter 607, Ficrida Statutes; and that my namz appears in 8lock 10 or Block i1t

changed, or on an aftachmen! with an agdress. with all other tike empowered.

S'GNATU RE : —IIG;%ED&OWE OF SIGN.ING OFFIGER OR DIRECTOR

°of foyq 60089

ofs
/

I Date Davtlive Prone &




