— FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

.___-___ANNUAL REPORT (AR} s Secretary of State

DOCUMENT # J83150 05-03-2007 90060 023 ***150.00
1. Entity Nama —
COUNTRY PINE NEWTIQUES OF FLORIDA, INC. }
Principal Place of Business Mailing Addrass
130 5TH AVE. WEST 130 5TH AVE. WEST ;
SB-EeN SISO ST
MT. DORA Fl. 32757 MT, DORA FL 32757
s us 00O R L A C R AT
2. Principal Placo of Businoss - No P.O. Box » 3. Mailing Addrots
Suilo, Apl. #, elc. Sulle, Apl. 4. olc. 15t MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FE| Number 59-2847528 Appliod For
Not Applicable
= Couniry o Countty 5. Cerblicalo of Stalus Oosired [ ?.?,,325 m‘l"::“’m‘
6. Name and Address of Currenl Registered Agent I 7. Nama and Addrass of New Registered Agent
o i e o TNae -
POTTER, DEI G ) :
308 E 5TH AVE Slroet Addross {P.O. Box Number is Nol Acceplabla)
MT. DORA FL 32757
Cily FL | Zip Code

8. Tho above named ontity submits this staloment lor the purpose of changing ils tegisierod office or regisicred ageni, or toth, in the Séate of Florida. | am lamiliar with, and accopl
tho obligations of ragisiorod agenn.

SIGNATURE

Signature, ypod o fredod e of ngenl nnd 1WC 1 NO1E Hegridios AGum SQHanAY foniw tid wion feeslotng ) DALE

FILE NOWIN FEE IS $150.00

9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addad 1o Feas
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Iy D 7 peiere [[IL13 [T change 3 Audition
N CAMPBELL, JOSEPH C. AW
st appress | 130 STH AVE, WEST STRLI'T ADDE S
CIY SI-/IP MT. DORA FL aly s ap
nm v 3 Detere i CJcChange  [J Addition
siir Appress | 130 5TH AVE, W, STREET ADDRESS
CIrY-SI- 7P MT. DORA FL CiiY-51 W
mr 3 optee e O Change ] Addition
NAMI NAME
SIA V) ADDRFSS SIRLLT ADDESS
LY~ S P CilY-Si DP
n X Deleie i O ctange [ Aadition
NAKE NAME
SFRL AN SS SINLL] ADDRY S5
Bl S1. P CIIY $1- 1P
it [ Detete 1L O cnange [ additen
NAW HaMt
SIR | ADDRESS SIREE F ADOR S8
CIY-SI-7IP Iy -s1 ap
LTI . O dotete TILE [Cichange [ addition
NAM) NAMF
SIRY ADDRISS SIRHE ] ADIRFSS
Y- S1- 2P Y- S1 0P

12. | horaby certily that tho information supplisd with this filing does nol qualify lor the exermptiohs coniainod in Section 119, Florida Sialutes. | further cortity that the inlormalion
indicated on this report or supplamental roport is ruo and accutate and that my signature shall have tho sama legal eliecl as if made under oath; that | am an oificer or dirocior
of tho corporation or (ha roceiver of rustea empowered lo exaculoe this roporl as required by Chapier 607, Florida Staluios; and thal my namo appoars in Block 10 or Black 11
if changed, or on an atac with an agdross. with all other likG ompowared.

¥
SIGNATURE: Dcym..&& &EHJ&BUN—'— SL)::IL(Y] %%'5 .;gc\_s(.

EIGRA TURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTUR ay: rme Plronge ¥




