FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M93444 TR 05-04-2005 90175 030 ***150.00

1. Entity Name

MILTON'S COUNTRY STORE, INC.

Principal Place of Business Mailing Aadress

RT 1 BOX 166 RT 1 BOX 166 50047888

e - A

05022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appied For
59-3004921 Not Applicable

0O $8.75 Adaitiona
Fee Required

5. Cartificate of Status Desired

8. Name and Address of Current Reglstered Agent

LA, COBY DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

e lr

B. The above named entily submits this staterment for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept
.| : theobligations of registered agent.

ey
R ' Pt

_"-:\r

SIGNATURE :
Signature, [ypad or printexd name of registered agend and fitie if applicable. {NOTE: Registened Apent signanse required when renstamg) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 4[
TINE P
AL LAW, CpBY

STREFT ADDRESS | RT 1 BOX 166
CITY-SI-2P LAKE CiTY, FL 32055

TE

RAME

STREET ADDRESS
oy -ST-2IP

1ME
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

THTLE

HAME

STREET ADDAESS
CITY-ST-21

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an ana((‘ent with an address, with all other like empowered.

SIGNATURE: mer\gm) f/ 24 Joy

sucnnmniﬁnp‘d‘eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats # Daytima Phona #

\




