FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000039034 Secretary of State
1. Enlity Narna 01-08-2007 90242 024 ***150.00
M & E BBQ, INC
Principal Place of Business Mailing Address
138 E STATE RD 40 PO BOX 74
BARBERVILLE, FL 32105 US PIERSON, FL 32180 US
T G L O

2. Principal Place of Business - No P.E). Box # 3. Mailing Address IH ii il | i

Hox N, Cender SA-. & . 6071 r)“l’

Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-P CR2EA34 (12/08)

ity & State City.& State — 4. FEI Number Appilied For
Filor son, FLo v% ecSon, Lo 59-3181434 Not Applicabic
le39‘ l ?o Country Uts A Zip 5 }\ ?‘D Country LlSA 5. Certiticate of Status Deslrad a gg‘;g::f;m“”
8. Name and Address of Current Registered Agomnt 7. Name and Address of Now Reglstered Agent
Narne

DUBBERLY, MARK
410 WWASHINGTON AVE ] ) Street Address (P.O. Box Number is Not Acceptable)

PIERSON, FL 32180

City . FL I Zlp Code

8. The above named en.tr.'ty submits this statemenit for the purpose of changing its registered office of registered agent. or both, in the State of Florlda. | em familiar with, and accept
the ohligations of registered agent.

SaNATURE | ] , 5 / ol

Sugmuhure, typed or Hrieéd cirr of regritensd agent &nd 128 f applcabe. (NOTE: HegsEtared AQen mgranme recured when rensietng) T patk
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Andition
HAME DUBBERLY, MARK HAME
STREET ADDRESS | 410 W WASHINGTON AVE STHEET ADDRESS
CITy-st-2p PIERSON, FL 32180 CITY-ST-71P
TmE D [ celete e O crange [ Acditlon
NAME BRADDOCK, EDDIE NAME
STREETADORESS { PO BOX 181 STREET ADDRESS
CImy-ST-2°P DE LEON SPRINGS, FL 32130 CITY-5T-2P
TE BK [ Delete e [l crange  [J Adoition
HAME DUBBERLY, LISA HAME
STREET ADDRESS | PO BOX 74 STREET ADORESS
CATy-5T-21f PIERSON, FL 32180 CY-ST-2P
e 0 velete LE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P CiTY-ST-2P
TLE O vetee TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Detete THE O Change [ Avdition
MNAME MAME
STREET ADDAESS STREET ADDRESS
CIry-§7-2P CITY-S1-2F

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this repart 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 or the receiver or rustee empowerag ii execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 it

changed. or on an alachment with an address, with er like empowered.
deln  2%14q- 440

SIGNATURE:

Dayte Phone ¢




