A FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000066790 05-01-2008 90204 048 ***150.00
1. Entity Name
BUBBA'S BAR-B-Q OVEN, INC.
Principal Place of Business Mailing Address
311 11-B JUDGE RD PO BOX 12008
WILMINGTON, NC 28405  US WILMINGTON, NC 28405  US
o B MDERCTAREIA IR
Suita, Apt. #, stc. Suite, Apl. #, etc. 02052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Far
56-1996566 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desired [ fg-giﬂ;:’:;m”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglisterad Agent
Name
HARMON, TRACY R -
200-A JOHN KNOX ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303-6643
City FL I Zip Code

8. The above named antity subxmits this statement for the purpese of changing its registered office or registered agenl, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if appheable. (NOTE: Repistered Agenl signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE [Jchange [ Addition
NAME WINSTEAD, ROBERT O NAME
STREET ADORESS | 3518 KIRBY SMITH DRIVE STREET ADDRESS
CITY-S7- 2P WILMINGTON, NC 28409 CITY-§7-21P ‘
e VP O Detete e ™ change [ Acdition
NAME WINSTEAD, BRIAN M NAME
. o u
STREET ADDAESS | 3518 KIRBY SMITH DRIVE sweetsooaess | LV TO B OO ddle %"u"“\ - °% '
GY-STZP | WILMINGTON, NG 28409 orvstze | tadil eein c\\'m , N aBu
TiMe ST O peiete TiLE = J change () Addition
NAME WINSTEAD, RCBERT D NAME
STREETADDRESS | 3518 KIRBY SMITH DRIVE . STREET ADDRESS
CITY-57-2P WILMINGTON, NC 28409 CIY-51-21P .
THtE O Detete TITLE [J Change [ J Addilion
NAME NAME
STREET ADORESS STREE ADDRESS
CITY-S7- 2P CITY-ST-21P
TILE O oerete TILE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CIFY-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CHY-ST-2IP -

12. | heraby certify that the information supptied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Stalutes. | furthar certily that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior

of the corporation or thefreceiverpr trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadhment wilh ap address, with all olkgr like empoggred.
i\,.. a SS 2 ) A 4 ® 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \b Date b Daytre Phone #

SIGNATURE:




