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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: COUNTRY ACRES, INC.

"~ {Name of corporation}

DOCUMENT NUMBER:_511892

The enclosed Statement of Change of Registered Office/Agent and fee are subruitted i‘(;f filing.

Please return all correspondence concerning this maiter to the following:

Alan R, Jean
{Name of person)
JiM JEAN REAL ESTATE
{Name of firm/company)
P.0. BCX 357880
{Address}
GAINESVILLE, FL 32635
{City/state and zip code}

For {urther information concerning this matter, please call:

ALAN R. JEAN at{ 352 372.5328
T {Name of persoity == - -[Areacode & daytime tclephone number}

Enclosed is & $35.00 check made payable to the Department of State.

Maiting Address: Street Address:
Amendment Section Amen t Section
Diviston of Comporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, TL 32314 Tallahassee, FL 32369

CR2IEM45(09/03)



.

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this statement of
change is submitted for a corpovation organized under the laws of the State of _FLORIDA

in order
to change its registered office or registered agent, or both, in the State of Florida. o

1. The name of the corparation: COUNTRY ACRES, INC.

2. The principal office address;_4131 NW 28TH LANE, SUITE #1, GAINESVILLE, FL 32606

3. The maifing address (if different._P-O. BOX 357880, GAINESVILLE, FL 32635

4. Date of incorporation/qualification: 871976

Document number: 511892

3. The name and street address of the current registered agent and registered office on file with the

Florida Departmient of State;

JIM JEAN

412 NE 16TH AVE, SUITE 45

GAINESVILLE, FL 32801

R

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

72
JiM JEAN j

4131 NW 28TH LANE, SUITE 1

6 Wy 2133080

{PG. Box orpersonal maiflbox NOT acceptable} ~a
GAINESVILLE, FL 32606

"m0

The street address of its registered officg and the sireet address of the business office of its registered agent, as
changed will be identical.

Such change was auiRgrized by 1850

¢ board, or the corporgtiondgias b

- adopied by its board of directors or by an officer so aunthorized by
d in writing of the change.

JiM JEAN, PRESIDENT

= {Printed or typed name ana BOE)
by accept the appoitment as registerdd agent and agree to act in this capacity,
I furthér c?ree to cowply with the ro‘%isions o]%ll stgfutasg:elativq to the pmggra ar?d complete performance of my
uties, and { ain fgiitlgr with ap, he obligation of my pasition as regmered agent. Or, if this document is
being filed merely to réflect a changel(in theegistered office address, I hereby confirm that the corporation has
been fotified i v y rﬁ{i charigd

7 irergi

>

~~— 2 1 29-03
T et ) - e}

If signing on behalf of an utity:

{Typed or Printed Narac)

{Capacity) -
* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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