FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000058701

1. Entity Name
DALE'S BAR-B-Q, INC.

Principal Pace ol Business Malling Address
3362 S US HIGHWAY 1 3362 S US HIGHWAY 1
FT PIERCE, FL 34982 FT PIERCE, FL 34982

N BERU AR K A

01032008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FopledFor

65-0700477 Not Appicable
; ; $8.75 Addttional
§, Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agont

KINSER, DANIEL B DO NOT WRITE

3362 S US HIGHWAY 1

FT PIERCE, FL 34982 IN THIS SPACE

8. The abova named entity subrmits 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 o pented name of regiatared agoat and e if appucanie (NOTE Ragistered Agent sigrature raquired when resnsiatng) DATE
FILE NOWII! 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 to Fees
10. OFFICERS AND DIRECTORS [
Tt D
NAME KINSER, DANIEL B
STREET ADDRESS | 3362 8 US HIGHWAY 1 - fuugggujﬁscl 7?’3 -
cv-si-ap | FT PIERCE, FL 34982 34277080005 0-004 4500
TITLE
NAME
STREET ADORESS
CITY-ST-2P
ILE
NAME

owstar DO NOT WRITE

e - | IN THIS SPACE

NAME
STREET ADDRESS
CITY.S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1- 2

T1TLE

NAME

SIREET ADDRESS
Ciry-§1-zp

42. | haraby certily thal the nformaticn supplied with this fiing does not quakly for the sxemptions centained in Chapter 118, Florida Statutas | furthar cenlify thal the infermation
indicated on this raport or suppiemental report is true and accurate and that my signature shali have the same lagat effact as if made under cath; that | am an ofticer or director
of the corparation or the raceivar or trustee empowsred 1o exegda this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresg, with all ot ke empowered.
ag/,w% 7 712 Hos— 74/,
7 7

Data Daytma Prong ¥ 7

SIGNATURE:

OR PRINTED NAME OF SIGHING OFFICER OR QIRECTOR




