2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am
DOCUMENT # F19062 ' ecretary of State

4. Entity Name
COUNTRYMAN, INC. 04-10-2006 90324 009 ***150.00

Principal Place of Business Mailing Address
8330 LITTLETON ROAD 13180 N CLEVELAND AVE STE 218
UNIT G-25 NORTH FORT MYERS, FL 33903 S

NORTH FORT MYERS, FL 33903

Suite, Apt. #, ele. Suite, Apt, #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0047945 Not Applicable
ap Couniry 2p Country 8, Cenificate of Status Desired 3 gge';gq l‘zl‘_’:;”ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent _
e T T Name T
COUNTRYMAN, TRACY V.,
40661 SUZAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA ,GORDA. FL 33955-9617
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 accent
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agant and itla it applicabla. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJ/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O change [ Addition
NAME COUNTRYMAN, TRACY V. NAME
STREET ADDRESS | 40661 SUZAN DRIVE STREET ADDRESS
CITy-81-2IP PUNTA GORDA, FL 33955 civy-st-2p
TILE S [ Delete TLE ¥ change  {J Addition
NAME ROSE, TIMOTHY NAME MATEC, JUAN-FRANCISCO
STREET ADDRESS | 758 HIGGINS ROAD STREETADDRESS | 490 EVANS ROAD
CITY-ST-21P N FORT MYERS, FL 33917 CITY-ST-ZP LaBELLE, FL 334935
THLE vP [ pelete TINLE ] Change  [J Addition
NAME HARRIS, DANA T NAME
STREET ADDRESS | 8379 MARX DRIVE STREET ADDRESS
CITY-S1-2P NORTH FORT MYERS, FL 33917 CITY-ST- 2P
TITLE O pelete TMLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE O oelete TIME [ ¢hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TITLE O velete e {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cem that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t |s report or supplermental 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 corporation or the recm? trustee gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiflf an acdh with all otheg I'ke empowered.
mu/ / Y5 - A

SIGNATURE A\m TYPED OR PRINTED ?li!or SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #

SIGNATURE:

N v Vd




