i

'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000006823

1. Entity Name -

BOONDOCKS RESTAURANT, INC.

Jan 31, 2008 08:00 A
Secretary of State

Principal Place of Business

14854 BAYVIEW CIR
PANAMA CITY BEACH, FL 32413

Malling Address

14854 BAYVIEW CIR
PANAMA CITY BEACH, FL 32413

DO NQT WRITE IN THIS SPACE

A

il

I

LT

01272008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3490962 Not Applicable

5. Ceriicate of Stalus Desied ~ [] 987D Additional ‘

8. Name and Address of Current Raglatered Agent

HEAD, HILARY E
14854 BAYVIEW CIR
PANAMA CITY BEACH, FL 32413

Foa Required ‘

DO NOT WRITE |
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiaved agent and tike ¥ appicable.

{NOTE: Ragistored Agen! tignatuns +sculved when reinstating) DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00
$ Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 Mmay Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HEAD, HILARY E

STREET ADDRESS | 14854 BAYVIEW CIR

CITY-§T-21 PANAMA CITY BEACH, FL 32413

TITLE D

NAME LANCASTER, DANA A
STREET ADDRESS | 905 BEDFORD PL
CiTY-ST-2P TUSCALLOSA, AL

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2pP

« CITY-5T-2P

e ~ -
NAME
STREET ADDRESS -} - -+ - .- . -~ .-

-00% 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repont 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 address, with ali other ke empowerad.

sionaTuRe: HSora, & Head

%50 832334

SIINATURE ANDI@D OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

1280

Daytime Phone #




