2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000008823 Mar 12, 2007 08:00 AM
1. Enlity Namo
BOONDOCKS RESTAURANT, INC. Secretary of State
Principal Place of Businoss Malling Address
14854 BAYVIEW CIR 14854 BAYVIEW CIR
L
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, elc Suitc, Apl, #, etc. 15t MCORE CR2E034 (10/08)
City & Stale City & Stale 4. FE! Number _ Applied For
59-3490962 Not Applicable
Zip Country Zp Counlry 5. Ceorlificate of Status Dosired 0 §i'g§q$?§;“‘°“a'
6. Name and Addrass of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Name —
HEAD, HILARY E : |
14854 BAYVIEW CIR Siroet Adaress {P.Q. Box Nurmber is Mot Accepiablo)
PANAMA CITY BEACH FL 32413
Cily FL Zip Code

8. The above named entity submits this statement for the purpose o changing its registered office or registered agorn, or both, in the Stale of Florida. | am familiar with, and accept
tho obligaticns of regislorod agont.

SIGNATURE

Signature, fyped or orinfed rama o registerad agent aod tile ¢ spphcabie {NQTE. Regretdrad Agan! sralufe requrad whngh insising) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Efeciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
T3 b 1 Delele e O Change [ Addilion

NAME HEAD, HILARY E NAME |
SIREET AnDRESs | 14854 BAYVIEW CIR SIRCET ADDR $5 |
LINY-S1- 1P PANAMA CITY BEACH FL 32413 CITY- S1-7IP |
TiLE o 1 Delete i Dlcarge Ol addion ||
NAME LANCASTER, DANA A NAME

SIRELT ADDRESS | 805 BEDFORD PL SIRTET ADDRLSS LED000EE3ETS

oy sze | TUSCALLOSA AL eITY-S1- 2P Oa/22/07-800 3-024 150,00 l
CHLETT T T Tt T e s e T g T T e T T T T e e [Ty Chiange D'A'dcfmri'_"|
NAME NAME

SIRCET ADDRESS SIRFET ADDRESS .
TRART BINY-51- 217 l
(L3 CJ pelete une [ Change  {] Addition

NAME NAM(

STREEY ADDRESS STRILT ADDVESS

Y-S /1P LAY 5171 ‘
TME 1 Delete . [ change [ Addilion

NAME NAMI

SIREET ADDRESS SIREFT ADDRF$S

IRy -51-2p CITY-51- 21

lif: O Delete il Ol change [ Adailion

NAME NAML

STREEY ADDRFSS STATFT ADDY 55

CITY ST 1P CIY-SI-2Ip

12. | horeby certfy thal the informalon suppliod with this filing deos not qualidy lor the oxemplens centained in Soclion 119, Florida Slalutes. | furiher certfy thal the information
indicated on this report or supplemental roport is rue and accurate and that my signature shall have the sama legal ofiect as if made undor caib; that | am an officer or direcior
ol the corporation or the receiver or trusteo empowored to execyte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an address. with all olher like empoworad.

SIGNATURE:
|

Hafo7 _ #sgars3es

Daytime Phona &

SIGNATURE ANDJIW PED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR




