2008 FOR PROFIT CORPORATION
ANNUAL REPORT [(AR)

DOCUMENT # K87225

1. fnlily Naina

KOUNTRY KIDS LEARNING CENTER, INC.

Prircipal Placs of Busins:a:

301 NW 10TH STREET
CHIEFLAND FL 32626-8716

tdasling Arigress

301 NW 10TH STREET
CHIEFLAND FL 32626-8716

FILED

Jan 30,2008 08:00 AM
Secretary of State

2. Prncipal Place of Businass -

No P.O. Box # 3. Malling Addrass

Saile, Apl #, etc.

Suite, Apl. #, BiC.

AR RO

15t MOCRE CR2E034 (10/07)

City R State Cuy & State 4. FE' Nurtdser Appried For
59-2855664 Mot Appicable
Fls} Cruniry jd Coanl iti
i HIY k —ooniry 5. Cemtlicate of Statug Daesirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenat
Narne

MC ELRQY, LINDA L.
301 NW 10TH ST.
CHIEFLAND FL 32626

Stieet Aridress (PO Box Number i Net Acceptabig)

City

Caode

FL Zipa

8. The apove nared antily subrnits s statement “or the purpose of changing ils reaistared office o registered agent, or oots, i e State of Florida, | am faminar with, and ac cept

the cuhgations of reyisterad agont.

SIGMATURE

Y TR VAN R S TRUS N1 ERNTR L A SRR To b WM R RTHA - LT oL

HOTE Regisitrad Ager{ g Qralar rasuermi] o /s elile g

DATE

""" Afler.May 1, 2008 Fee Will Be $550.00* "
Make Check Payable to F!orrda Deparimenl of Sta te.:

“FILE NOW!1!" FEE i$5150.00 -

8. Ewection Camaaign Financing
Trust Funa Conyibution. [

$5.00 nvay Be
Added 10 Fees

10. OFFiCERS ANP DlRF"‘TORb 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEF, PT O neee T L) Change 2] Aadaion
HANE MCELROY, LINDA NAME

STREFT ADDRFES | PO BOX 523 STPELT ATDRFSS HOOOO0R0S0G2

CHY-$1-217 CHIEFLAND Fi. eIry-51-7Ip O s DE-a0092-003 150, 00

Tk VS [ vaete Tmne [JCrange 7] Actelion
HAME PEARCE, DARLENE M. NAME

SIREET ADDRESS |RT. 2 BOX 195 STAFET ADLRESS

CITY-S1-71% CHIEFLAND FL CIY-§1- 21

L 3 oeete ILE [3 Change [ Aduainon
N s

STREET ADLRESS STAEET ADDRESS

CITY- ST 2 SHY-5T-7IR

i O Deele nie O Crange [ Addilion
HAME HAME

IRl T ADDRESS SIREFT ADDRESS

SITY BT CIlY-51-219

.k {7 Delate 1Tk , ) O changs T3 Addilion
AT . : HERAL- '

STR:ET ACHRL 35 ' STREFT ALDRLSS

DIY-G1-2m ClIY-§1-28°

1i:E [ Deicte T E O Change [ Aadivon
NELE NAKL

STRELT ADCRESS . SIREET DRSS

CiFy-sT-29 ‘ Y- 51 2%

12. | hereby certly that the informatien sunelied wilk this bling does net qu._al fy for the exarnctions contained f Section 119, Flenda Statuies, | further certify that the informarion

SIGNATURE:

NCICAICU ON 1 repurt OF Supple: ierrental raport s G Aand Gocurate ang Inar nty signature snall have e same 1gga’ efrect as il macic under oath; thit { am an ciicer or diector
of tha corporation or the mceivar of trustee ampowered o execute this report as requited by Chapier 807 Fioiida Siautes: and thatimy name appaars in Block 10
mient with an addross, withuail olher like empowercae.

it changed, or or an attar

IGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

cr Block 11

5398 352493 02y

Magime Fooee




