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OFIT OORPORATION FILED
iR P Lngo Feb 26, 2007 08:00

DOCUMENT # G8951 3

1. Enlity Name

COUNTRY HAVEN, INC.

Secretary of State

Principa! Placa of Business Mailing Addrass
5529 LS HWY 98 N 5529 US HWY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809
. . L ")'f iy x',“'t;,. SaooaL . ,.< .!5 S -
: = e o o . . ° | o1162007  MaChg-P  CR2E034 (11/05)
DO NOT WR'TE lN TH'S SPACE i : 4. FE| Number Applied For
' ST T e e ) 59-2408477 Not Appiicable
s - e S . ERRRPANEEIRS 5. Cerificate of Status Dasired O Ei'ggl’:?:;"mal
6. Name and Address of Current Registerad Agant s '.3;;, T X ,',, S ey e

WILHELM, GREGORY T SR DO NOT WRITE
LAKELAND, FL 33809 ““!.":.--" o . IN TH]S SPACE

AR v lief=~--.

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. 1 am familar with, and accept
the cbugaticns of registered agent.

SIGNATURE

Signaturs, typed or printad nama of regisleras agent and btle it appheable {NOTE- Registored Agont signaluia requltad wnan reinstaling) DATE

o O RO =r b
9. Election Campaign Financing $5.00 May Be - UQL]UDU@‘};*Q#;. _
Am,:H.'E,'ﬂ?%ﬁ-fffe'fﬂffsg'ggso_ou Trust Fund Contribution, O  Addedto Fees Q=407 /07-30071-013 150, 00

KD OFFICERS AND DIRECTORS |

TITLE P ‘ .
NAME SAUNDERS, JOE L Je i L M e e e
STREET ADDRESS | 5528 US HWY 98 N - R '

Grv-sT-zP | LAKELAND, FL. 33809 S R T e

TITLE VPS

NAME WILHELM, KENNETH F
STRCET ADORESS | 5529 US HWY 98 N e e N
CIry-1-2 LAKELAND, FL 33809 o et SR N

DO NOT WRITE

SIREET ADDRESS LR

CiTy-57-20 e

e o IN THIS SPACE
NAME PRI

STREET ADDRESS .

CITY-ST-27 B “”. s e B e e

NAME L CoUT el R
STREET ADDRESS R N LT SR L
CiTY-§T-21P : B ‘ ' A

TILE R L B
STREET ADDAESS A T DAL e
CITY-§T- 2P Ty o - i .

4, B T U PR U T T . -

:

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Flonda Sialules | lurlher ceruly that the information
indicaied on 1his raport or supplemental report is trug and accurgge and that my signalurg shall have tho same lagal effect as if made under oain; that 1 am an officer or director
ol the corporalion or the receiver or trustee ampowered,to exegule this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1114
changed, or an an attachment with an addrass, with otWe empower, P
-

SIGNATURE: .ﬁ,‘s.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #

v




