FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000004507 03-17-2006 90134 036 ***150.00
1. Entity Name
SMOKEY'S COUNTRY CABIN BBQ, INC.
Principal Place of Business Mailing Address ‘ U U ]. ( q 1 b
2216 5 MIMOSA AVE 2216 S MIMOSA AVE
MIDDLEBURG, FL 32068 MIDOLEBURG, FL 32068
TS s WS EACEAA
SAme. A5 Above 40_4'7 ronc,p?&
Suite, Apt. #, ete. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/08)
City & State Srate 4, FEI Number Applied For
ﬁ lelou e, EL 59-3554081 Not Apphcablc
op Country 52'5: 063 mﬂwg A 5. Cenificate of Status Desied [ gg-;gﬁé“mﬂ'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name
BOSTON, GAIL
4097 BRONCO RD Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations af regls.ered agez:

SIGNATURE ,éz&p

Qniatues, typed o podee name of regmaradagem and tie § appheable. {NOTE: Aegestered Agent exynature required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete THLE [ Change [ Addition
NAME BOSTON, GAIL NAME
STREET ADDRESS | 4097 BRONCO AVE STRECT AUDAESS
CAY-§1-2IP MIDDOLEBURG, FL 32068 CITY-ST-2P
THLE ) 7 Deler TILE [ Change [ Addiion
NAME . NAME e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP UrY-§1-21P
TITLE O3 Delere TITLE [JChange [ Addition
RAME L NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CAY-S1-2P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZiP
HTLE 1 petere TIRLE {Ochange 3 addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Detete THE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerrig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂj or-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR Ome Daytrma Phone #




