2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000028764

1. Entity Mame

GOODMAN'S BAR-B-QUE OF PERRY, INC.

Pringipal Place of Business

2429 5, BYRON BUTLER PKWY
PERRY FL 32347

I»;lailing Addross

24239 5. BYRON BUTLER PKWY
PERRY FL 32347

2. Puncipal Place of Business - No P.O Box #

3. Mailing Addross

FILED _
Jan 30, 2007 08:00 AM
Secretary of State

AR AR

Sudo. Apl # clc, Suile, Apl #, elc. ist MOORE CR2ED34 {?a‘,‘es)
Cily & Stalo City & State 4. FEE Numbor | 1Applicd Fer
59-3511417 [ Thot App
Not Applinabl
i ountry Zip Country 5. Coriificalc of Status Desiod 5@ 'ﬁ‘ggm‘:ﬁiﬁg’mﬂ
L 6. Name and Address ot Current Registered Agent ‘7. Name and Address of New Reglsterad Agent i
MName
CHESTER, SANDY G
2429 S BYRON BUTLER PKWY Streol Address {P.C. Box Number is Not Accoplabie)
PERRY FL 32348
City FL l Zip Coda

the obiigations of registerod sgont,

SIGNATURE

8. The abave named entily submils this statoment for the purpose of changing its registered oflice or registered agenl, of bath, in the Stale of Florida. | am familiar wih, and aceept

Siqratine, fyped o et name of regrsiered agat and slle # Bppicatle

thTE Bogstered Agon: signahne ieaiaed whet ranslating) DATE

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

9. Election Campaign Finanging
Teusl Fund Coniribution.  {J

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO JFFICERS ANO DIRECTORS IN | !
i i 0 Dok i1 _ ] Clehange 177
HAME CHESTER, SANDY G - ‘ fgggﬂﬂﬂg &é?gﬁ

ST AnpRrss | 2429 5. BYRON BUTLER PKWY SIGEL T ADTRESS I S H Le-018 158, ?5

cire-sf ¢ [ PERRY FL 32348 oy st ap

il VSTD £ Daste o Dlohange [
- CHESTER, ROBERT Nt

sie | pnopEss | 2428 S, BYRON BUTLER PRWY SHLL T ADDTESS

oy sr-e PERRY FL 32345 G s AP

st i O Deete it Clchange  [A
NAMF ot

SIREE T ADDRESS SEREE § ADIDRESS

Y 51 AR oY 7 AP

L ) 3 Celete it Ol Chaage [ s
HAM s

SITEL] ADDRLSS SIEE | ADIRESS

ity 5§ 7P oY §T P

Tt - Dodee § o [ Change — [ asss.
B ML

SIRDET ASDRISS SIRFE § ADORE S5

HIPRI GifY ST 2P

fe - O petete i [ Change ' 3 Al
HARL NAME

SHEET ADDRESS SIME L ARTTESS

gifY S1- 47 Gitr 52 ap

12, { heroby cerbly that the information suppliod with this filing does not qualiy for the exemplions cortained in Section 119, Flodda Staiutes. | furthor certily that the information
indicated on this ropori of supplemental raport is frue and accurate and that my signiature shialt have the same le
of ¥he corporation or the rocaiver of trusioo empowored to execute this roporl as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block
if changed, or on an attachmont with an address, with all other like empowered

SIGNATURE:%#%#W%M#,_Q Chegfer {39 (67 $%0-5%4-305

| cffect as if made under cathy; that t am an officor or director

tiaylma Fhono #




