2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # S86242 Apr 02,2007 08:00 AM
1. Enty Name Secretary of State
TOBY'S BARBECUE, INC.
Principal Place of Businoss Mailing Adcross
604-1 NEW BERLIN ROAD 604-1 NEW BERLIN ROAD
AUV RL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slalc 4. FE/Number g [Appiied For
59-3087757 [ Not Applicaklo
Zip Country dip Country 5. Certificate of Status Daosirod (] gg'gesqlﬁ?:;m"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
’ Name
TAYLOR, MARY
2357 DAVIS RD Sireet Addross (P.O. Box Number 1s Nol Accoplablo)
JACKSONVILLE FL 32218
City FL Zip Code

8. Tho above named enlily submils this statement lor the purpose ol changing its registared office or registared agont, or both, in the Stale of Florida | am familiar with, and accapl
ho obligations of regisiercd agenl.

SIGNATURE

Skynature, typad oF prnted name of regisiared agent and tine ¢ appicabile {NOTE. Regstared Agan! signaiurs reguired whan reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Depariment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Defete i (Ol coange [ Addinion
NAME TAYLOR, ROBERT NAME DT
b
sINCTADDRESS | 2357 DAVIS ROAD STREET ADDRESS U%q.ﬂnl;:.q%'ﬁ"]%g‘_mg 150.00
crvesr-zp | JACKSONVILLE FL CINy-$1- 2P pas/10.1
i P O elete T O onange [ Additlon
A TAYLOR, MARY NAML.
SIRET ADDRESS | 2357 DAVIS ST. STRILT AIDRLSS
CITY-ST-2IP JACKSONVILLE FL CITY-S$1-2IP
TIE [ petere e [ change [ Addition
NAMT NAMT
SIN LT ADDRESS SIRITT ADDRESS
CIIY-S1-7IP Y-Sl AP
The: O Delele TILE [0 Change () Aadilion
NAME NAME,
STREE] ADDRESS STREET ADDRESS
CITY-ST-2tP LITY-SI- 7P
Tr ] Delete mt T change [ Adetiuon
NAMY NAMI
SIHE] ADDRESS SIRTE] ABDA S8
CITY-ST-21P CITY- S1- 2P
e 1 Delete me [0 Change [ Addilion
NAME NAME
STRIET ADDRESS STRICT ADDRESS
Criy-s1-2Ip . CITY-S1- AP

12. | horeby certify that Lhe infermation supplicd with this filing doas not qualify for the oxemplions contained in Saclion 119, Florida Slalutes. | further certify lhat the information
indicated on this rapert or supplemantal rapert is true and accurale and that my signalura shall have the samo logal offect as if mado under oath; thal | am an officer or director
of tho corporation or he receiver or trustes empowered lo execulo this report as required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11

il changed, or on an attachment with an address:.\.yilh all ather like erppowoered.
SIGNATURE: ,/%/ %Z o [ -28- 67 G 79785 7750

SIGNATURE AD TYPED OR PRINTHD NAMEGF BIGNING OFFICER OR DIRECTOR Dais Dayimy Phone #




