2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000028764 Feb 05, 2008 08:00 A!
1. Eatily Namo Secretary of State
GOODMAN'S BAR-B-QUE OF PERRY, INC.
Principal Prace of Business Maiding Aclcress
2429 S, BYRON BUTLER PKWY 2429 S. BYRON BUTLER PKWY I
2. Pnngipat Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. ¥ etg. Suite, £pt #, aig 15t MOORE CR2E034 (10/07)

City & State Cry & Stale 4. FEr Number Appiied Fer

: 59-3511417 Nod Anriticable
am Courtey Zip Country ) e $8.75 adgitional
5. Certficate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

CHESTER, SANDY G

2429 S BYRON BUTLER PKWY Swest Aduress {P.O Box Number is Nt Acceplabla)

PERRY FL 32348

City FL Zijr Coge

8. The anove named aruly submits this staiement for the purpose of changing its regisigred office or regrstered agent, or oot in the State of Florida. | am famitiar with. and accept
the obigaticns of regisygrad agent.

SIGMATURE

Suntere Gred o preed e sy slernd enL gl e 1 aspleacin (NGTE Regritaes Ager | oo sLurt "equerdts wher felivalir g DATE

" FILE NOW I FEE 15:8150.00 - il
After May 1, -2008.Fee Will Be $550. DO
Make Check Payabie to Florlda Department of Siale

9. Election Campaign Fmarlcmq $5.00 May Be
e Trust Fund (‘onm“i l\(ﬂ i [] Added to Fees

10 . OFFICERS AN DIRF(‘TOH& 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 1

TITLE PD U1 Devete 0¥ [ Charge [T Addition
HAME CHESTER, SANDY G HAML LIan= 1 B3 26

STHEET ADDRESS | 2420 S. BYRON BUTLER PKWY STREET ADDAESS o _;ngﬁg unﬁgﬁgm g 1Ta 7
orv-sT-ar [PERRY FL 32348 oIy -ST-7I0 e S AT e

TITLE VSTD : T Deele nine [ Change [ Aadilion
HistAE CHESTER, ROBERT HALAE

STREET ADDRESS (2429 S. BYRON BUTLER PKWY STAFFT AGDRFSS

CTY-31-2P | PERRY FL 32348 CITY-ST-21p

iIiLk [ Deete ik T Crange [T Addition
HAME HEHE

STREET ADGRESS STREET ADDRESS

LITy-ST. 2P Oy -ST-2P

HLL O Deete TILE [ Crange [ Audition
HAME HAML

SIREET ADURESS SIRET SDIRESS

CIFY=81- 212 CIry-581-7IF

ILE [ Detete e [ Change ] Acdilion
HEME HaMC

SMECT AGDRESS STHLT ADDHESS

ITY-31- 218 CIry-51- 2

TILE 3 Deele TILE 7 Crange [ Addiliun
NAME HEME

STRECT ADDHLSS . STREE] ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify hat the informalicn supplied withs this filing does net qualify for the exemetions contained in Section 119, Flerida Statutes § furtaer certity that the informalion
indicaled on this report or supptemental repart is tree and “accurale and that my signature shall have the same legat eftect as 1f made under sath. thal | am an arficer or direelor
of the corporarion or the receiver or trustee empowersd ta execule this report es required by Chaprer 607, Florida Statutes: and that my name apgears in Block 19 or Block 11
it changea, o on an attachmegt wilh an addrass, with gil olher bke empowered.

|
SIGNATURE:

. CMA:{M I/ax/og 35 - S34 -313)

SIGNATURE AND TYPID OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR G e




