e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S65234

1. Entity Name
WOODY'S BAR-B-Q |, INC.

Principal Place of Business

1638 UNIVERSITY BLVD
JACKSONVILLE, FL 32216

Mailing Addrass

4745 SUTTON PK CT., SUITE 301
JACKSONVILLE, FL 32224  US

FILED
Apr 27,2007 08:00 A
Secretary of State

AR AT E AR

04122007 No Chg-P CR2EQ34 (11/05)
“, 4. FEI Number Applied For
O 58-3089598 Not Applicable
RARED .}; ik ’ ) _ ‘ - :.‘i;‘: 8. Cerlificate of Status Desired [ gg‘;g,ﬁ:ﬂ"""a'
8. Name and Address ol'Curmnt Roglsland Agent R T ot g i j ,1“ .; e a:; YR 3 T §
L .'“_.:"‘.(§;1;1,_;-'1“*:;,;';.;;3-'.
MILLS, JAMES W JR. . P " £ :1 he,
4745 SUTTON PARK COURT, SUITE 301 i DO NOT WRITE
JACKSONVILLE, FL 32224 pes T

: ,-v»_ia?é?s é= AR T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am famillar W|th. and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure, Typed or printad name cf registerad ageni and tlise il applicable

{NOTE: Ragistered Agent signature requlred when rainstating)

9. Election Campalgn Financing

FILE NOWIII FEE IS $150.
$150.00 Trust Fund Contributian.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

MILLS, JAMES W. JR.

101 CANNON CT

PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADORESS
CITY-S7-2IP

STD

MILLS, YOLANDA H

100 KINGFISHER DR

PONTE VEDRA BCH, FL 32082

TITLE

NAME

STREET ADDAESS
Ty -5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the examphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repont is true and accurate and that my signature shalt have the same legal effect as i made under oath: that | am an officer or dlrector
of the corporation or the receiver or frustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme

SIGNATURE:

ddrass, with all other like empowsred.

Jane Mils b2 ffb’k—

fug- 9925 Sl

Dayiime Phone #

k{m\n!wx:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




