2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 26, 2005 8:00 am

DOCUMENT # P96000009252 ecretary of State
1. Entity Nai -
Py ame ¢ 04-26-2005 90136 034 ***150.00
JR'S RIB SHACK, INC.
Pnnc'ipal Place of Business Mailing Address
2403 HWY 77 2403 HWY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3356745 Not Applicable
2 Country ap Country 5. Cartificate of Status Desired [} 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLLINGER, BEN i - : -

519 GRACE AVE : Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City F L Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of pimted name of regsteied agent and Lite if appicabie {NOTE Registerad Agenl signature required when ransialng) DATE
.o FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
. - After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE STD [ Delete THLE [ Change [ Addition
NAME BEVIS, RANDALL SCOTT NAME
SIREET K0DRESS | 9206-GMERGKEESTRERT S T05 ;A‘mn\pﬁ\' wr. STREET ADDRESS
CITY-ST-2iP YOUNGEFOWNT-32465 @a 3 g ] orv-si-ze
TITLE 1 Delete TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
Ciry-87-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' - CTY-§T-7P )
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-21P CITY-S5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental reportis 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 trustee ered fo pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, th al r like egpowered.

SIGNATURE: 2 L}'Dl‘i -05

/&GNMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR ate Dayirme Phone »




