2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2008 08:00 AN

DOCUMENT # S86242 ity Secretary of State
1. Endily Name
TOBY'S BARBECUE, INC.
Principal Place of Business Mailing Address
604-1 NEW BERLIN ROAD 604-1 NEW BERLIN ROAD
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T TR TS T IR ARTRERTEAY WAL
Suite, Apl. #, elc. Suite, Apl. #, etc 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
56-3087757 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ fesegfq Additiona;
6. Name and Address of Current Ragistored Agant 7. Name and Address of Now Registarod Agent

Name
TAYLOR, MARY

2357 DAVIS RD Street Address (P.O. Box Number 1s Not Accaeptabie)

JACKSONVILLE, FL 32218

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep
ihe obligations of registered agent. :

. .. . e s

SIGNATURE =

PE et Signature. lypad o prnied nams of regisiered agenl and ttie il applicatie (NCTE Rngu'ﬂcnm-lau‘nt sigrat.ira raqui-ad whan tairstating) DATE
oo FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe . )
. ‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added1to Fees - . . L
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelee TITLE [ change [ Aduition
NAME TAYLOR, ROBERT NAME
STREET ADDRESS | 2357 DAVIS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CiTy- 1P ! s 4 poe oo
e P O Delete e e [ Chrangt = ~T"J-dgwion
NAME TAYLOR, MARY HAME
STREET ADDRESS | 2357 DAVIS ST. STREET ADDRESS
CIY-ST-21P JACKSONVILLE, FL, CITY-ST-7IP
TILE [ peete - TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-81-70P CiTy-§T-7IP
TIMLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-87-2p CITy-ST-2P
TTE O pelete ML [ change ] Acditlon
NAME NAME
STREET ADDRESS Tee STREET ADDRESS
CITY-ST- 7P ) ) CrTy.ST-2IP )
nLE C : - o Ooeee " fme L O change [ Addirien
NAME N T
STREETADDRESS | .. . w. ~--. .. oL . STREETADDRESS | o ' -
eay-st-zp . | T T ) - co = - f CrY-SI-TP - - . EEEEE S

12. | hereby certfy 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 repart is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an ollicer ¢r director
of the corporatien or the receiver or trustee empowered o execute this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ktloat TAVLEY ,/K- S2d-0F s 0900

BISNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DINEGTOR Date Daytima Prong #

PJ/




