&I TOUR PRUFIT CGURPURATIUN
ANNUAL REPORT (AR)

DOCUMENT # K87225 FILED
1. Eniity Namo J .
an 29, 2007 08:00 AM
KOUNTRY KIDS LEARNING CENTER, INC. . Sec;'etary of State
Princinal Plago of Business Mailing Adtdross
301 NW 10TH STREET 301 NW 10TH STREET
T T H“m“ Il\ 'lm 'lm ”lll um |““\I“ l‘m l‘l’\ l\m I[m M“ll\ “ ‘m
2. Pnncipal Placo of Businoss - Ne P.O Box # 3. Mailing Address
Suilo, Apl #, olc, Suite, Apl #, alc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Numbor 59-2055664 Applied For
Not Applicable
Zip Country Zp Country 5, Corlificalo of Stalus Desired O Eg'gesqlﬁ?g&l'onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Roglstered Agent

Namo

MC ELROY, LINDA L.

301 NW 10TH ST. Streel Address (P.C. Box Number 1s Not Acceplable)

CHIEFLAND FL 32626

City FL , Zip Code

8. The abovo named enbly submils this siatomenl for \he purpose of changing us rogislered cflice or registored agent, or bath. in the State of Florida. | am lamiliar with, and accapt
tho abligatons of registered agenl.

SIGNATURE

Sgngture, tyeed o panted narmg of rogasieied agenn ond lile v applicable, (NOTE Begsigred Agent sigaatufy eequited whan aanstiang) DATIE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Centribution.  [J  Added 1o Fees
Make Check Payable to Florida Department of State
10. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PT 2 Deiets LE o [ Change [ Addinon
" MCELROY, LINDA Nl 1 fU?ﬁlL!D]L,'DbI AT

y ¥ lJ e hand s

sir anip s | P.C. BOX 523 SIREL ) ADDRESS O2/ 02/ 0r-da004 7023 150, 00
ony-st-ap | CHIEFLAND FL CINY-51-/1P
i Vs [ pelele i [Jchange [T Addinon
NAME PEARCE, DARLENE M. N
SiNF1Anpuss | RT. 2 BOX 195 ST ADDRTSS
ciy-si-ap | CHIEFLAND FL CITY-SI- 710
it [ pelele e [Jchange [T Addition
NAMI NAML
SIRLET ADDRI S ‘ SIRFLT ADDRESS
CIrY-S[-A1P CITY-51-2Ip
. 1 Delele ntt O Ciange (] Addilion
NAMI NAI
SINTTADDIESS ' SHIL T ADDHESS
CHY-51- /1P CINY-51-71p
nr {1 Delete e ) [Jchange (] Addition
NAMI NAME
SIRET ADDRI 55 SINFLT ADDRESS
CIY-$1-2p CITY-S1- 7ip
TIE 1 Delele TInNe [JChange (] Addilion
NAME, NAML
STI LT ADDR S5 SIN[ET ADDRESS
CHY-51-0p CITY-S1-7P

12, | horaby cortily lhat the informalion supplied wilh this fling does nol quahly for tho oxemptions conlained in Soclion 119, Flonida Statutes. | furthor certfy Lhal he information
indicalod on Lhis reporl or supplomental reporl is Irue and accurate and thal my signalure shall have the same legal offect as if made undor cath: thal | am an officer or tirector
of the corporation or the receiver or lrusloo empowered 1o exaculo this roport as required by Chapter 807, Florida Slalules; and that my name appoars in Block 10 or Block 11
if changed, ar on an altachment @ith an addioss, with all olrtar ike pmpoworod

. 'Yy
SIGNATURE; -~ /f) /- ASO7 J 2%»—&79/9

ﬁléﬂTURE AND TYPED OH PRINTED NAME OF SIGNING orlyén ©OR DIRECTCR Date Daytime Phone ¥




