2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # 550619

1. Enlly Nameo

Secretary of State
THE COUNTRY PLACE OF WELLINGTON, INC.

Principal Ptace of Busnnoss Mailing Address
D/B/A THE LITTLE PLACE NEIGHBORHOOD K D/B/A THE LITTLE PLACE NEIGHBORHOOD K

R . MR

Feb 07, 2007 08:00 AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiic, Apt. 4. ole. Sufio. Apt. 4. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 59-1841750 Applied l':or
No1 Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired g $8‘75 A_ddiiional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
AMOS, JACQUELYN U
22548 CARAVELLE CIRCLE Sireot Addross (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submiis this stalement for the purpose of changing ils registered office or regislered agenior both!if the Stale of Fidrida. | am familiar with, and accept
the obligations of registorad agent.

SIGNATURE
Segnature, lyped or prnfed nama of regislerad agenl and e r apoheabla, {NOTE- Regstered Agent $ignature requred whan rainslating) DATE
} : ; a
< » .- FILE NOWN! FEE IS $150.00 ' 9. Election Campaign Financing:  $5,00 May e
- After May 1, 2007 Fee Will Be $550.00 ‘ . Trust Fund Contribution, [ Addedto Fees
: Make Check Payable to FIorlda Department of State

1IJ. OFFICERS AND D\RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P 1 Delele i [ change [ Addilicn
NAME AMOS, JACQUELYN V NAME UD“DDDB R -_-,?4
STREET ADDRESS 2302 BAY DR STREET ADDRESS |:| ‘-" lq n_‘ szujri q 1‘.'3 75
cmv-sizp | POMPANO BEACH FL 33060 QY-S1-2¢ S AR
TILE S [ pelele T [ change [ Addition
NAME RUSSELL, SUSAN NAME
SINLET ADDRISS | 1805 12TH FAIRWAY STREET ADDRESS
CIIY- §T-7IP WELLINGTON FL 33414 CITY-S1-2IP
TIE 1 Delete 1MLE [J change [ Adilion
NAME o o ) NAME L . . . Lo . B
STREET ADDRESS SIRELT ADDRESS
CITY-S1-71P chIy-s1-71p )
e [ pelele MIE [ change  [] Addinon
NAME NAME
SIREET ADDAESS STREET ADDHE 5§
CITY- i 2IP CITY- S1-21P
HILE ™ Dolele [1{T4 [ changa [} Addition
NAME NAME
SIREE | ADDRESS SIREEY ADDRESS
CITY-SI-21P CInY-sI- 2P
TME [ pelete {1113 [Jchange  [J Addilion
NAME NAME
STREET ADDRE S5 STREET ADDRL 55
CITY-SI-2IP I CITY-s1-2IP

12. | herohy cerlify that the information supplied wilh this filing doos not gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenlal roport is truo and accurate and that my signature shall have the same logal effect as if mado under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block § 1
if changed, or on an attachmenl with ajy address, wimall other like empowered.

SIGNATURE:

SIGNATURE AND

Cayume Phong 4




