2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # F80589 2 Secretary of State

1. Entity Name
COUNTRY CHICKEN & FISH, INC. 05-04-2006 90200 013 ***150.00

Principal Place of Business Mailing Address
1380 15T STREET NORTH P.0. BOX 1231
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33882

LT

04282006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Aopiea Fa

63-5921942 Not Applicable

5. Cenifi . $8.75 Additional
Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Registerod Agent

IR DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

B. 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 {amiliar with, and accept
the cbiigaticns of registered agent.

SIGNATURE ‘
Signature, typed or grintad name of registered agent and e if applicable. (NOTE” Registared Agent signature requiréd when reinstating} - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE T0
NAME BOS, RONALD J

STREET ADDRESS | 1107 5TH STREET, SE
CHY-ST-2IP WINTER HAVEN, FL 33880

TILE 1)

NAME KLEPPER, KEITH S

STREET ADDRESS | 102 LAKE THOMAS DRIVE
CITY-§T-2IP WINTER HAVEN, FL 33880

TITLE DD
NAME BOS, THOMAS P

STREET ADDRESS | 1625 OLD EAGLE LAKE DR
CITY-ST-2IP BARTOW, FL 33830 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . .

TITLE .
NAME , .
STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this rilindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceify 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 under cath; that 1 am an officer or director
of the corparation or the receiver or truslee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: _ (A0 _ {febfob (962293853 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phone #




