. . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ka7225

1. Entity Name

KOUNTRY KIDS LEARNING CENTER, INC.

Jan 24, 2006 08:00 AM
Secretary of State

-
.

Principal Place of Business - . .Mailing Adgress

301 NW 10TH STREET
CHIEFLAND FL 32626-87158

301 NW 10TH STREET

I

2, Pancipal Place of Business 3. Mailing Address

B S |1

Suite, Apt. 4, elg. Suile, Apt. #, eic,

; 1st MOORE CR2E034 (10/05)
City & State i City 8 State P 4. FE! Number ) h Appiied For
' 58-2855664 Not Applicable
Zip Country Zip Countﬁlr 5. Certificate of Staius Desired 0 $3 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent i
) o o ) :Name
g"(ﬁ %VI\:}%\ST'I_-:’\]SQFA L. 'Syreet Address (P 0. Box humber is Not Acceptable) -7
CHIEFLAND FL 32626 ;
- City FL [ Zip Code

the cbligations of registered agent.

SIGNATURE -

8. The above named enfity submits this siaterment for the purpose of changing s reg|stered office or registered agent, or both, in the State of Florida. 1am familiar with, and aocept

Sigrature, yped or prailed name of regrsiered agem and Lie 1t anpacacis

INOTE Regrsterer Agant signatule reauied whien !exnstébn_g.& ) DATE

e e

ALE IQOW'!' FﬁE i $150.00 "
Al’ter May 1, 2006 Fea Will Be §

9. Eiection Campaign Financing

$5.00 May Be

Make Check Payahle o E{orida Departrient i‘,STa : , Trust fund Contiibution. - L1 Added to Fees
1a. OFFICERS AND DIHECTOHS 1. - ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT 3 Deiete TIHE D Enange [ Ao
NAME MCELROY, LINDA NAME LD S33928
STREET ADERESS |P.0. BOX 23 SYRED"' AODRESS BE;‘J‘GI .336*83{333"%2 15{!. Bﬁ
Liry.57-2IP CHIEFLAND FL CITY-S1-2p
mLE VS 5 belets THLE | Ol Change [ A+
NAME PEARCE, DARLENE M. NAME
STREET ADDRESS | RT. 2 BOX 185 STREET ADDRESS
CY-ST-2F CHIEFLAND FL CiTY -§7-2i9
I _ R = T e, ] L _ [ Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 7P oITY-§7-2IP
1TLE S 3 Detels TLE - [ change [ A
NAME MR
STRRET ADORESS STRELT ADORESS
CHY.ST. TP CATY-§T- 217

o — 7 o
TILE [ Datete ! Ol Change 80
NAME NAME
STREET ADBRESS STREET A00RESS
CITY- ST- 2P CITY-5T. 2P
g 3 Detete THLE, CChage  [Jaa
HAME HANE
STREET ADDRESS STREET ADDRESS
GY-§7-20 [Ty -5T- 7P

it changed, or on an at

0

t with an adghiss, with all of

12. ) hereby certify that the informatien supplied with this f\hng does not quahfy for the exﬁmpt:ons comained in Section 119, Floriia Statutes. 1 further certify that the information
indicated on this report or supglemenital répory is true ang accurale and that my signat
of the carporaton ar the fecsifgr or trusiee empawered to execute this report as requgred by Chapter 807, Florl

re shall have tne same llec?a': effect as i made under oath, that | am an gfficer or diregtyy
a Statutes: and that my name appears In Block 10 or Biock 11

L. Mo

288 (32\vigary.
Otk Phors 4

o Oata



