2006 FOR PROFIT*CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # 550619 Secretary of State

3. Enity Nama 02-20-2006 90055 021 ***158.75
THE COUNTRY PLACE CF WELLINGTON, INC.

Principai Place ol Busingss Mailing Address
D/B/A THE LITTLE PLACE NEIGHBORHOQD K D/B/A THE LITTLE PLACE NEIGHBORHOOD K

1040 WELLINGTON TRACE 1040 WELLINGTON TRACE RN
S UINHR MR

2. Principal Place of Businaess 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4, FE! Number Applied For
59-1841750Q Nol Appticable
i C Zi G i
Zip ountiry ip ountry 5. Certificate of Staus Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOS, JACQUELYN U - St
t Add F.0. Box Number is Not A tabl
22548 CARAVELLE CIHCLE Stiee 153 ox Number is Nol Acceptable)
BOCA RATON FL 33433
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

{NOTE: Regstered Agent signature rreauigd when reinstating) OATE

9. Flection Campaign Financing $5.00 may Be
Frust Fund Contribution. | [J Added tu Fees
AU R R A g i 04

ADDITIONS/CHANGES TO OFFICEHS ANGDIRECTORSINM 1*' 2
ol Pr NG : o AL T T e e e et TR Chige [:}Addlllnn
NAME AMOS, JACQUELYNYV ~° ) . NANE .\m,k RS Nwos
SIREET ADDRESS | 22545 CARAVELLE CIRCLE STREET ADDRESS ANy o B:) DQ '
CTY-51-2F  [BOCA RATON FL 33433 CITY-ST- 2P Corm gre  Benda \:\ 220060
TITLE S 3 pelete TITLE A " [ change ] Addition
NAME RUSSELL, SUSAN NAME
STREETADORESS [ 1805 12TH FAIRWAY STREET ADDRESS
oTY-S1-2P | WELLINGTON FL 33414 ¢ITY-ST-21p
TIRLE [ petete L O Change  [J Addilion
NAME . ) L F e P _ _ . _
TSReETRODRESS | T T STREET ADRESS
CITY-ST-2P CITY-§T-7P
T [ Detete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST. 2P
T 3 Delete nnF [ Change 7 Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee pmpowered 10 execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an a er like empowered
A R\f‘a‘:t‘-“

Sb%w
SIGNATURE:

E OF SIGNING QOFFICER OR DIRECTOR




