FILED
Jul 24, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 646774

1. Enity Mame

AARON'S COUNTRY STORE, INC.

Principal Place of Business

1011 S ORLANDO AVE
MAITLAND, FL 32751

Mailing Address

1071 S ORLANDO AVE
MAITLAND, FL 32751

N

07-24-2007 90041 043 ***150.00

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
JORL SR 36 [ORL GR 3¢
" Suite, Apt. ¥, etc, Suite, Apt. 4, elc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
CASSEL BERRY |, Fi- |CASSEL BERRY, FL 59-1981677 Not Applicable
Zip Gount Zip Country ) $8.75 additiona
3.2 70 7722 D?SA 7 7_ s 7"12 el A 5. Certificate of Status Desired | Foe Requ‘;redl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LEAVITT, ANNE LeAVITT  ANMNNE

Street Address {P.0. Box Number is Not Acceptable)

/024 SR 436
CA SSEL BERR Y FL | 8555+

1011 S. ORLANDO AVE
MAITLAND, FL 32751

8. The abowve namegd entity
the ghligations gt registefed ageni.

tered oftice or registered agert, or baoth, in the Siate of Florida., | am farniliar with, and accepl

BN
7 /

SIGNATUREL

Sp;an oF prieted nans of regrstered agent ard tite BDW

INDTE' Regisieren Agen! Signalule recuired when remalating

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Truget Fund Contribution.

$5.00 Moy Be
Added to Fees

In accordance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
TTLE P O pelate TTLE [YThange [ Addition
NAME LEAVITT, AARON M. NAME

STREET ADDRESS | 1011 8. ORLANDO AVE stReeTaooRess | S0 .2 SR Y30

env-stzF | MAITLAND, FL 32751 s | OAGSEL BERRY L 32707

TTLE ST . [ delete mLE [WChange (3 Addition
HAME LEAVITT, ANNE B NAME

STREET 40DRESS | 1011 S. ORLANDO AVE STREET ADORESS /0 2¢f S/Q : 4{ 36

ory-s7-zp | MAITLAND, FL 32751 CITY-S7-2P CA sSEL BERRY, L BRT70 7

TTLE [ pesete TITLE [ change  [J Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

THLE 7 Delete TITLE [ Change ] Addition
HAME NAWE

STREET ADDRESS STREET ABORESS

GiTY-ST-2IP CITY-5T-7IP

TILE O pelete TITLE [C] Change  [_] Adetion
NAME NAME

STREET ANGRESS STREET ADORESS

CITY-57-2iP CITY-ST-21P

TITLE [ veiee TITLE [[] Cnangz 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-2P

indicated on this reporl or Sp
of the corporation or tha rg

12. | hereby certify that the information supplied with this 1i!inlg{Ag_o\er not guali

menial report is true and@cdyrate and that
eiver orftrustee empowered td exec
changed, or on an atltacfment wiliran address, with all ofjer li

fis relpor,

or the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
y signature shall have the same legal effect as if made under oatn: that | am an officer or director
as required by Chapter BQ7. Florida Statutes; and that my name appears in Block 10 or Block 1111

SIGNATURE: /.

SIGNATURE AND TYPED OR PRINTED NAME OFFr,NlnG (FFu:Eyaﬂ CIRECTOR

T

A/
)LD S

Mayline Phone #

v



