2007 FOR PROFIT CORPO FILED

ANNUAL REPORT

Jun 05, 2007 8:00 am

DOCUMENT # P96000009252 Secretary of State
YRS RIB SHACK. ING. 06-05-2007 90012 025 ***150.00
Principal Place of Business Mailing Address ‘
2403 HWY 77 2403 HWY 77 FVasT
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 LS ' ’
[T AFARCRRTAT WA
Suite, Apt. #, ete. Suite, Apt. #, etc. 05162007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
59-3356745 Not Applicable
Zip Country Zip Ceuntry ] 5. Certificate of Status Desired a Ei'gng:’edg?f_al_
- —8- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLLINGER, BEN

519 GRACE AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registereq agen and tie it applicable, {NOTE: Registered Agent signature reguired wnen rainsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘1 STD O elete TITLE [ Change  [Z] Addition
NAME BEVIS, RANDALL SCOTT NAME
STREET ADDRESS | 2805 FAIRMONT DR STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [T Detete TITLE [J Change [T Addffion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE * O pelate TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [T Delate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME (O Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repgrgs true an accurare 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 trush nowered lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment w, nh oth e empowered

SIGNATURE: /Dn.umas Qsev,s 5-3V-07 F50-534- *344

SIGNATURE AND TYPED OR PRIN‘ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #




