FILED
« . -~ 2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000027605 Secretary of State
1. Entity Name
DOUBLE C BARBECUE, INC, |
|
Princtpal Place of Business Mailing Address ‘
5362 W VILLAGE DR 5362 W VILLAGE DR ‘
TAMPA, FL 336256  US TAMPA, FL 33625 US
. L ) ' - ' 01122008 NoChg-P  CR2E034 (11/05) ‘
DO N OT WRITE IN TH IS S PAC E ] 4. FEI Number Applied For |
o, . o . 59-3236288 Not Applicable .
‘ _ . ) ' S-. Certificate of Status Desireg 0O Eg'zz]::g:;“mal

6. Name and Addrass of Current Registared Agent . ' o

COATES, JAMES M. JR. " g
5362 W VILLAGE DRIVE SRR DO NOT WRI,-.I,-,E,,'

TAMPA, Fl. 33625 . |N THIS SPACE;

8. The above namad antity submits this statement for the purpose of changing its reg|stared office or reglsterad agent, or both, in the Slate of Flonda | am famlllar wnh and accepl
the obligations of registerad agent.

SIGNATURE
Sigrature, lyped or printed nama of registered agent and bile if appEcable (NOTE Regi Agent sig racuired when 1atng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feos
|

10. OFFICERS AND DIRECTORS | B ) . ;
TME coT - Co e e ey
NAME COATES, JAMES ) Do . Coa . ‘ e :

H # K T N " ARSI R i 1
STREET ADDRESS | 5675 SOOTHERNHILLS DR B . ’ S '
cv-st-ap | FRISCO, TX 75034 ' ' T NP S ‘
e PD e e e AR A
NAME COOKS, ALEXANDER SR S L m ;nr;nr; ;HM
STREET ADDRESS | 3304 MORAN RD . _ o []1 3ﬂ ’!]? - J]il_h,. Ijli:l 1’”{]. Uﬂ
oTv-5T-ZP | TAMPA, FL 33618 A |
TME . T e '. G l»iih o r'm'ﬂ-»'J v ,.'_.‘ [ Yoy
NAME L. . ERE "u l—;;‘ 'l st ‘le - ‘i: ‘},; % ."' ;' {.‘ & I

e s " DONOT-WRITE ... i
SRR | THIS, SPACE""

NAME
STAEET ADDRESS
CITY-S7-219

',,.J;l:m‘;.-g o

" <.§1>"

TINE
NAME e Tk
STREET ADDRESS L e
CITY-ST-2P ! :

TITLE . .
STREET ADDRESS T R - o e L
CiTY-87-21P . S .

T [ - o

12. | heraby certify that the informaflionsupplied with thi not qualify for the exermptions contained in Chapter 119, Flarida Statutes. | lurlher certafy that the information
indicated on this report or sufiplem ats and that my signature shall have the same lagal effact as if mage undar oath; that | am an officer or director
ol the corparation or the re or thystee em) ihis ruport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block #1 if

changed, or on an attachmgnt wih an\addre ’% ’ /’Q(/ Og /9;726?-&?)’6

SIGNATU {
‘ lInNATlURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nywm Phona 4
“\‘-__/




