FILED

. -

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M93444 g 03-15-2006 90100 020 ***150.00

1. Entity Name
MILTON'S COUNTRY STORE, INC.

Principal Place of Business Mailing Address 2“‘3 ‘
REHBOXI88 /2049 WSV o vonies 1204 IVees sei/ q““'&
LAKE CITY, FL 32055 LAKE CITY, FL 32055

TR E ARG

02202006 No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE T Aopia T

59-3004921 Not Applicable
- 7 - . | & corcate of status vesiea (3 23,:2, Additonal

6. Name and Address of Current Reglstered Agent

LAW, COBY o 1204 s “o DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

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

SIGNATURE
Sigranue, typad of printed rarne of registarad apant and te I applicabie. {NOTE: Fagisterad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee wiHl be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS l
me P WVeew P/ rccmsa
NAME LAW, COBY

omerraooness | A gox 158 /L 2FF W S 6Y
CrIY-5T-2P LAKE CITY, FL 32055

TME

HAME

STREET ADORESS
CITY-ST-2P

TIRE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LiTy-5T1-2P

TMLE

NAME

STREET ADDIRESS
CITy-S1-2P

e
WE :
STREET ADORESS -
CIry-51-2P

12. | hareby cartify that the infcrmation supplied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| th an address, with all cther like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




