FILED
2006 NOT-FOR-PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000008137 05-17-2006 90015 039 ****70.00
1. Entity Name
COUNTRYSIDE JR. COUGARS, INC.
Principal Place of Busingss Mailing Address " ‘ [ _‘ u-v v - vam
3060 MCMULLEN BOOTH RD. PO BOX 16934 o
CLEARWATER, FL 33759 CLEARWATER, FL 33766 T T
2. Principal Place of Business 3. Mailing Adcress H“”m |I|||m “WI m |Im "“l Il‘”“m‘l)ll ““I m" i"“‘l m ||||
Suite, Apt. #, etc. Suite, Apt. # etc 05112006 Chg-NP CR2E037 (4/06)
City & Staie City & State 4. FEI Number Applied For
59-3685847 Not Applicable
Zip Couniry Zip Country i ) $8 75 additional
5. Cerificate of Status Desired 'S/ Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, WILLIAMS SOoRRATT, RooweY
3060 MCMULLEN BOOTH RD S.reet Address (PO Ox N@m er is Mot Acceptable)
CLEARWATER, FL 33759 ﬁm SROTEER oot RD
Cp Zip. Code
CLUE AR UDAT BN FL | 225 =0,
8. The above named enlity submils thi siatemen™or the | fanging its registerec office or registered agent. or both. in the State of Florida. | am famitar wnh, and accept
the ob rgii:j;m . N
"
SIGNATURE N ) / (% , ole
Signature, tyaed or pm:emnane ot regwsler‘g%agem and title if appheable, (NCOTE: Registered Agent signature required whern renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vayBe Make check payable to
Due by September 6, 2006 Trust Fung Contribution. a Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B’[}g\me TITLE 15 [] Change mdﬂmnn
HAME WILLIAMS, DAVID NAME PNORRATT , RoONEY
STAEET ADDRESS | 3060 MCMULLEN BOOTH RD STHETADORESS | 20l (YL rv\ oLLEN Poovwyv YD
M-S0 | CLEARWATER, FL 33759 CTy-57-2P CLERRUSATER . FL TG
TITLE 8D ﬂ’nume TITLE NP [ Change Mdilion
NAME SMITH-KHAN, CHERYL NAME UWORALTER S (O L..A\.\l L_
STAEET ADDRESS | 1968 BAYSHORE BLVD, STREET AUDRESS 2o | C_O
CTY-5-2p | DUNEDIN, FL 34698 CITY-5T-2P SAEETY k-\P\ Q Fl— 2 LOh
TLE D [ cetete e D Mthange [ Aedion
NAME REAVES, KEVIN NAME RETUED | VLENIWN
STAEETADDRESS | 2188 ELM ST., #1105 STHFET ADDRESS
QITy-ST-2P DUNEDIN, FL. 34698 CITY-ST-21P .
i O Deiere e " [change [ Adckion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2F CITY-ST-2F
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-217
TLE [ Delete TLE O change [ Addition
NAME - MAME
STREET AGDARLSS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
12. | hereby certily that the information supplleo with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental.report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation of thesecgiver of trusiee empowiea o exec is report asgequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajé Yilh R acdress. wit i d.
SIGNATURE: 5/ /49/0@ 1A7- 669010
SIGNATURE AND TYPED OREEINTED NAME OF OFFICER OR DIREGTOR Date / Daytene Phare ¥




