FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000079024 04-11-2006 90098 012 ***150.00
1. Entity Name
JIGGS BBQ, INC.
Principal Place of Businass Mailing Address . . 2“ “.‘bo ‘) v
100617 FOX TRAIL ROAD SOUTH 5911 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
s e > I EA A0
: 0773’ nﬁ% 'p _gh»u
Suite, AptL. #, etc. ulte % # etc. 01302006 Chg-P CR2E03 (11/05)
City & State Cny & Siate 4. FEI Number Applied For
I Leacl L 65-0949931 Kot Applicable
Zip Country gZI% ,}/, Country 5. Certificate of Status Desired (] !?ese g;‘sq 5:?: d“jo"'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, MICHAEL B ESQ.
777 BRICKELL AVE. Sirest Address (P.O. Bax Number is Mot Acceptable)
SUITE 900 SUNTRUST BUILDING
MIAMI, FL 33131

City FL ’ Zip Code

8. The ebove namad entity submils this slaterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE
Signature, lyped &r printed nams of registered agent and titla it 2pplicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE P O Detele me Change [ Addition
NAVE WILLIAMS, JERRY W NAME
SIREET ADDRESS | 6911 VISTA PARKWAY NORTH swneer soveess | o273 ) 1/ ;2',’21 rﬂa/fam D-i1o
cry-st-2p WEST PALM BEACH, FL 33411 CITY- ST-21P Llerr ARLm ﬂgﬂ&( f 3_7%/
TmE VPT O Delete e E( Change [ Addition
NAME WILLIAMS, J. TODD NAME
STREET ADDRESS | 6011 VISTA PARKWAY NORTH sweraoness | 223/ VisTa Rork v .D"/ 0O
OF-s1-Z | WEST PALM BEACH, FL 33411 oS | L) flbn Lench R 234
TME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciy-S1-2IP
TILE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-81-2tP
THLE O Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTy-S1-2IP
TME [ petete TME [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 ) CiTY-S1-2IP

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 furthar cerlify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an otficer or director
of the gorporation or the receiver or frustee empowered tg exacute this report s raguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant wilh) an address. with all other kke empowerad.
1) U s 5 Iy AR AN ]

BIGNATURE AND TYPED UR PRINTED NAME OF SIGRIN! FFiCER OR DIRECTOR Daytime Fhane 4

SIGNATURE:




