'f.‘

FILED

2006 FOR PROFIT CORPORATION Aug 09, 2006 08:00 Al

ANNUAL REPORT

DOCUMENT # K66682

1. Entity Name

COUNTRY COVE, INC.

Principal Place of Business Mailing Address
5709 £, HANNA 5709 E. HANNA _
TAMPA, FL 33610  US TAMPA, FL 33670 US

— —— [T

(7262008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . e

¢ 58-2935517 Not Applicable

- . 1 O $8.75 additonal

5. Certificate of Status Desirad N
Fee Required

6. Name and Address of Current Ragistered Agent

702 LITFIA PINECREST ROAD ‘ ' DO NOT WRlTE-‘
BRANDON, FL 33511 o IN THIS"SPACE. -

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

SIGNATURE . /
Signaturs, lypad or printed name of ragistedad agent and tlis if epphcadis. (NQTE Regusiarac Agent signature requirad whan reinsialing) DATE \
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MeyBe | In accordance with s. 507.183(2)(b), F.S., the
Due by Septamber 6, 2006 Trus1 Fund Contribution. 0 Addedto Faes corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE RV
NAME REAGAN, FELIX

sTheet aooRess | 1702 LITHIA PIINECREST RD R T ol
on-SIP | BRANDON, FL 33511 ) '

TLE D . o ' ' c

NAE REAGAN, RALPH SR R S T S :
STREET ADDRESS | 5609 FIVE ACRE ROAD R DR UE.JU.[-]H.D? ‘.:‘3 ’T O Ty
CITY-ST-2IP PLANT CITY, FL 33565 i ‘ W DH.-”LJB." LIE""jUUUIDTQDd I-JU. DU
TILE - ’

NAME

s | .. DO NOT WRITE

- - - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADCRESS
CITY-S1-21P o

e X
NAME A . C
STREET ADDRESS ) i ’
CiTy-§T-7IP

12. | hareby cartify that the information supplied with this fiing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicatad on this repor! or supplemental repert is irue and accurate and that my signature shall have the sama fegal effact as il made under cath; that | am an officer or director
of the corporetion or the receiver of trustes empowered (o execute this reporl 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 allather like empowaered.

S!GNATURE::'( ;}/ﬁ// lé"”ﬂxw ?—’D'la——/o;tf 373 lblf-[sp s

SIGNATURE AND TYPED OR FRINTED WAME OF SIGNIY3 OFFICER OR DIRECTOR Oaytme Phone &




