2006 FOR PROFIT CORPORATION
ANNUAL REPORT & | FILED

DOCUMENT # F03000002060 Jan 31, 2006 08:00 AN

1. Entity Name Secretary of State
COUNTRY CAPITAL MANAGEMENT COMPANY

Principal Place of Business Maifing Address
1705 N. TOWANDA AVE. P.0. BOX 2222
BLOOMINGTON, 1L 61702 BLOOMINGTON, IL 61702-2222

— ——1 [

01092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFo

37-6055336 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Mame and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The abuve named entity submits this statemend for the purpose of shanging its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — - - —

Signanure, typed o printed name of regisicred agant and e i pptestle. NOYE Registaind Agent signature raquirsd when fiinstating) ] DATE

FILE NOW!! EEE 1S $150.00 9. Election Campalgn Financing $5.00 MayBe AR
Trust Fund Contrlbution, O Added to Fees " #%ﬁﬂfi.}-}_, 1
After May 1, 2006 Fee will be $550.00 n 2R AR %%E"G 15& QU
| 10. QFFICEASANDDIRECTCRS . | _ B ] i i ==

YIME cD
NAME NELSON, PHILIP T

STREEY ADORESS § 1705 N. TOWANDA AVE.
(aTY-51-2P BLOOMINGTON, IL. 81702

TATLE CEOQ

NANE BLACKBURN, JOHN D
STREETADDRESS | 1705 N. TOWANDA AVE.
CiTY-ST-2P BLOOMINGTON, i 61702

WLt v
NAME WILLIAMS, DOYLE J

STRECY ADDRESS | 1705 N. TOWANDA AVE.
CITY-5T-21P BLOOMINGTON, IL 61702 DO NOT WRITE

we | MAGERS, DAVIDA B IN THIS SPACE

NAME
STREET ADDRESS | 1705 N. TOWANDA AVE.
CITY-ST-2P BLOOMINGTON, IL 81702

TILE

NAME

STREET ADDRESS
CfY-ST-IP

TMLE : T o
HAME

STREET ADDRESS _ ) B '

. CITY-sT-2P . . o L S

12, | hereby certily that the information supplied with this fiing does not quajﬁy for the .exsimpijms confained.in Chapter 118, Florida Staiutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same lagal effect a8 if made urder aath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this re as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with 2n address
SIGNATURE: . Peter J Borowski A-;“'oé 309-821-3596
SIGNATUREZND TYPED OR FRINTED RAME OF SIGRING nmcznoanmsc‘rﬁvp g[ gmﬂEm’s e ~ Dawe Daytime Phane 4
Lriving [‘ﬁ 1 E‘



