FILED
2006 FOR FROFIT CORPORATION Jul 14, 2006 8:00 am

DOCUMENT # 586242 Secretary of State
1. Entity Name 07-14-2006 90020 001 ***558.75
TOBY'S BARBECUE, INC.
Principal Place of Business Mailing Address PRI
604-1 NEW BERLIN ROAD 504-1 NEW BERLIN ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e S AN KAR AR R AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07102006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
58-3087757 Not Applicabie
Zip Country Zip Ceuntry 5. Certificate of Status Desired [} ?i';gﬁf:;m”a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7
ALPHONSE, EUGENE J CPA Mary (Ao

2018 SMITH ST. Street »s%d§sgp._<?‘aom%z§ gy Aﬁw.b

ORANGE PARK, FL 32073-5543

City:r )Wq_«? FL 1 Zi 76%18

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE K
Signature, typed oF prnied name of tegistered agent and litle it applicahle {NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW!H! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. v OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D s [ pelete TILE [ change [ Addition
NAME TAYLOR, ROBERT NAME
STREET ADDRESS | 2357 DAVIS ROAD STREET ADBRESS
CITY-ST-7IP JACKSONVILLE, FL GITY-ST-ZIP
TILE P O Detete e [Jchange [ Addition
NAME TAYLOR, MARY NAME
STREET ADDRESS | 23567 DAVIS ST, STREET ADDRESS
CITY-5T-21F JACKSONVILLE, FL CIY-ST-2IP
TME 1 velete TITLE ) Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
TiTLE O pelese TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITy-ST-2IP
WILE [ pelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § furiner cerlily thal the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
r

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: X /(/ﬂﬂ Q\ M/(/ MA\ £ [RYLT

SIGNATURE ANO TYPED oikdun'én NAME DF SIGNINEﬁfICER CR DIREGTOR 7 Vi Dale Daylime Phcna &




