FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002060 01-25-2007 90037 034 ***150.00

1. Entity Name

COUNTRY CAPITAL MANAGEMENT COMPANY

Principal Place of Business Mailing Address 6 00 0 G 5 4 1

1705 N. TOWANDA AVE. . P.O. BOX 2222
BLOOMINGTON, IL 61702 BLOOMINGTON, IL 61702-2222
s ¥ e 000 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEl Number Applied For

37-6055336 Not Applicable
p Country Zip Country 5. Ceidtificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streetl Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
ture. typed of prinisd name of registerad agent and title # applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Aodedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD . J pelete TITLE [O) change [ Addition
NAME NELSON, PHILIP T NAME
STREET ADDRESS | 1705 N. TOWANDA AVE. STREET ADDRESS
Cmy-ST-2P BLOOMINGTON, IL 61702 cnyY-s1-2I9
TITLE CEQ 5 pelete TITLE vV, CrO . [Jchange [ Addition
NAME BLACKBURN, JOHN D NAME Borowski, Peter J.
STREET ADDAESS | 1705 N. TOWANDA AVE. smeeraooeess (1705 N. Towanda Ave.
¢nv-st-o¢ | BLOOMINGTON, IL 61702 cre-si-2 - |Bloomington, IL 61702
TITLE \' ] Deteta TITLE CEQ Bq Change [ Addition
STREEF ADDRESS | 1705 N. TOWANDA AVE. smeETADORESS (1705 N. Towanda Ave.
omv-st-zf | BLOOMINGTON, IL 61702 erv-si-0¢ [Bloomington, IL 61702
TITLE v ) Delete TILE [ Change ] Addition
NAME MAGERS, DAVID A NAME
STREET ADDAESS | 1705 N. TOWANDA AVE. STREET ADDAESS
CIFY-ST-2IP BLOOMINGTON, IL 61702 CITY-ST-2IP
TME [ pelete e [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TITLE O Delete TMLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustee empgwered to exec
changed. or on an attachment with an a ith all other Ji

SIGNATURE:

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
mpowered. 4

Peter J. Borowski, VP, CFO & A’*O? 309-821-3596

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR CO Y‘p CO nt ro '| '| er Cate Daytime Phone &




