2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000009950

1. Ertily Name

MR. B'S OF PENSACOLA, INC,

Prrcipal Place of Business

4209 W JACKSON ST
PENSACOLA FL 32505

Mailing Address

2320 WEST DESOTO STREET
PENSACOLA FL 32505

2. Prncipal Piace of Business - No P.C. Box #

3. Mailing Addrags

Sutte. At #, eic.

FILED
Apr 23,2008 08:00 AN
Secretary of State

ARV

Sutte. Apl. #. etc. 1st MOORE CR2E034 (10/07)
Ciy & State City & Siate 4. FE) Number Applied For
58-3212947
Not Apclicable
Zip Counry Zp Country O $8.75 Additional

5. Certificate of Status Desired
il Y s Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Regiastered Agent

BECKHAM, JERRELL W
2320 WEST DESOQOTO STREET
PENSACOLA FL 32505

Namn

Street Address (P.O. Box Number g Not Accaptabie)

City

FL Ziz Codg

the cbhgatans of regisiered agent.

StGMNATURE

8. The above named erdly submits this statement ier the purpose of changing its registered office or registared agent, or cotn. in the Swate of Forida. | am familiar with, and accent

Sanalne, typad of 2Ered 1eTa A g stered agert av!

e Lanpicate

NGTE Pegisiras AZor i 8.QRALIE eguilt win “amytalegh

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE PST O neete TiLE [ Change (3 Addition |
NAME BECKHAM, JERRELL W HAME
STREET AUDRESS | 2320 WEST DESOTO STREET STREFT ADDRESS _ LO0G0a R
om-s-2P |PENSACOLA FL 32505 CilY-S1-27 Ha/ T 08~-E00 18019 150 o
TALE ™1 vaiete TITLE Ocnange [ Aadiben
NAME HAME
STREET ADDRFSS STAFET ADGRESS
oTY-5T-21P CITY - 5T 21P
TmE [ paiete TTE ) change [ Acdition
NAME HERE
STREET ADDRESS STAEET ADDRESS ‘
CITY - ST-2P CITY-ST-2IP |
LE [T Dalete TITLE O Crange [ Addition
NAM: HAME
STRELT ADDRLES STREET ABDRESS
CITY-51-21P CIFY-§T-2IP
TITLE 7 Delele TITCE CJonange [ Adddion
HAME NEWE
STRELT ADDRESS STREET ADURESS
LITY-ST-2IP CITY- $1- 2IF
THLE O oeiee TILE O Change [ Aadition
NAME REBSE
STREET ADDRESS STRELT ADDRESS
oy -S1-2ip CITY-S7-2IF

of the corperation g
i charged, or o

SIGNATURE:

12. | hereby certty that the informaticn suopied with mis filing doas net gualdy for the exemptions contaned in Sechion 118, Florida Staiutes | furtner cartity that the information
indicated on this report of supplemnental report is true and accurale ang Ihat my sigrature shall have the same iegal effect as if made ender callh. that | am an eticer or asrector

b recaiver o trustee empowered 1o execute this report as required by Chapiar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

rment wily an acdress, web all Ather ik empowere:

A

yd
/ SIGNATURE AND TYPED QR WRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Law Dyt Hhone a



