2007 FOR PROFIT CORPORATION
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ANNUAL REPORT

DOCUMENT # 213801

1. Enlity Name

DENHAM COUNTRY STORE,

NC.

Principal Place of Busingss

3584 ST JOHNS AVENUE
JACKSONVILLE, FL 32205

Mailing Address

3584 ST JOHNS AVENUE
JACKSONVILLE, FL 32205

FILED
Apr 26,2007 08:00 Al
Secretary of State

TR RO ERA I

Lo T N
KA Tl oy ) ? St ! e e
HiL S LT S RN :
T PR 01312007 No Chg-P CR2E034 (11/05)
win %DO NOT WRITE IN THIS SPACE T T
‘ !’if‘ Ee . l'i ! . . - ] 59-0863903 Not Applicabla
L s f IR Coe Con ; , $8.75 Additiona)
:E‘N;l o J%n Y : Do Ly 5. Certificate of Status Desired O Fos Roquired
8. Name and Address of Current Reglstered Agent Lt . ' , - B .

HOLBROOK, H LEON
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8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the Stale of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and tile i applicable.

(NQTE: Registerad Agani kgnature requirad when reinstaiting}

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00
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QOFFICERS AND DIRECTORS
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WACHTEL, NELL B

2019 WOODMERE CIR
JACKSONVILLE, FL. 32210
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12. | hereby cedify that the informatien supplied with this filin
indicated on this report or supplemantal report Is trus ang

changed. or on an altachment with an address, with all other like empoweared.

SIGNATUR e .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OF JICER OR DIRECTOR

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further camfy that the Inforrnatwon
accurate and that my signatura shall have the samea legal effact as if mada under oatn; tnat | am an officer or director |
of the corporation or the receiver of frustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
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