2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24,2008 08:00 Al
DOCUMENT # 176268 $ER Secretary of State

1. Entity Name

COUNTRY FLYIN, INC.

Principal Piace of Busingss Maillng Address
23799 SW 167 AVE 23799 SW 167 AVE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

T KR R

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aead For

65-0335962 Not Applicable
- ; $8.75 Additional
5. Centificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

MUNZ, CHARLES P DO NOT WRITE

23799 SW 167 AVE

HOMESTEAD, FL 33031 ENTERED Jal 4 20p8 IN THIS SPACE

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

SIGNATURE

Signeturs, typed or printed name of registersd agent and titke f applicable. {NOTE: Fogistered Agent gignature requirsd whon renstaling) DATE
$. Election Campaign Financing $5.00 may Be
Aﬂel’F %Eyﬁ?maFEOi'z'fl'&? fgso_uo Trust Fund Contribution. 1 Added to Feaes
10. QFFICERS AND DIRECTORS ]
TME DP
NAME MUNZ, CHARLES P.
STREET ADDRESS | 19525 S.W. 248TH ST,
CITY-57-21P HOMESTEAD, FL e -
— UOO000TIS430 i
wat - 31/28/08-30050-013 150,00
STREET ADDRESS
CITY-ST-2P
TILE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-21P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS

omY-ST-2P S

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerftal report is frue urate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver oL listea empowered to exe: hts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnenl " dress, with all other like embyowered.
,AHAF/’ Z'D]" 2—‘? 7-312,6"
+ / +—f / oal) 7 -

12, | heraby certify that the information sqpplied wi

SIGNATURE:
A Daytimm Prind e

I V4 I



