2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #176268

1. Entity Name

COUNTRY FLYIN, INC.

Principal Ptace of Business Mailing Address

23799 SW 167 AVE
HOMESTEAD, FL 33031

23799 SW 167 AVE
HOMESTEAD, FL 33031

2. Principal Ptace ot Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90001 001 ***150.00

MR WRGRTATRTE

02012007 Chg-P CR2E(Q34 (12/086)
City & State Cily & State 4. FEI Number Applied For
65-0335962 Not Applicable
Zip Country Zip Country S. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of NewTegistered Agent
Narne

MUNZ, CHARLES P
23799 SW 167 AVE
HOMESTEAD, FL 33031

Sireet Address {P.0. Box Number is Not Acceplable}

City

FL | Zip Code

aptity submits this statement 0
jistered agent.

kg purpose of changing ils registered office or registered agent, or both, in the Slaui?d;? familiar with, and accept

SIGNATURR
o ol ragrslsred agent and ite ppiceable. {NOTE Regsiered Aganl signature requred whon teinstaling) DfTE
7
FILE NOWIII FEE IS $150:00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 07 Fee will be $550.00 Trust Fund Ceninibution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DP [ pelete TIME [change [ Addition
NAME MUNZ, CHARLES P. NAME
STREETADDRESS | 19525 S.W. 248TH ST. STREET ADDRESS
CHY-ST-2IP HOMESTEAD., FL CITY-§T-ZP
THLE vP Detete e Please eliovmate Mo g, O e O Addien
NAME NOWELL, BRADLEY F SR B NAME 4 . s
STREET ADDRESS | 23799 SW 167TH AVE smesrnss | AN A0 not replace b Wi
orv-si-z¢ | HOMESTEAD, FL 33031 cITy- 51-2P anobner,
TME 3 pelete I%LE [Jchange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ De'ete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-81-71P
TMeE [ pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CITY-5T-2P

12. | hereby certity that the information Aupplied wit -
indicated on this report or suppleme 1al report is true and accul
of the corporation or the receivgror hastee empowered to execute this
changed, or on an attachm ith ary address, with all other like ef

SIGNATURE:

s not quality for the exemplions conlained in Chapter 119, Florida Statules. t further certity that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
d.

OFFICER OR DIRECTOR

Date Baylme Phone &




