2007 FOR .PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082703 “ Feb 15, 2007 08:00 AT
1. Enlity Namo
COUNTRYSIDE COLONIAL HOUSE, INC. -Se-cretary Of State
boo
Principal Place of Business- - - - - Mailing Address
2759 SR 580 2759 SR 580 .
STE 113 STE 113
CILEARWATER FL 33761 CLEARWATER FL 33761 .
: : AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
SUI[O. Apl # olc. Suile, AD[ #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FE! Number Applied For
59-3670935 Not Applicable
Zip . Counury . R _Zi_p . . Country 5. Corlilicato of Status Dosired O ?g'-n’?qlﬁggmm_' i
6. Name and Addrass of Current Rapistered Agent 7. Name and Address of New Registered Agent
Namao
BURLEY, CHARLYNN
2759 S.R. 580 Streel Adaross (P.O. Box Number 18 Not Acceptable)
STE 113
CLEARWATER FL 33761
City FL Zip Code

8. The above namad cnlity submits this slalemant for the purpose of changing its regisierod offico or regisierod ageni, of both, in the Slate of Florida. { am familiar with, and accepl
the cbhgaltions of registored agont.

SIGNATURE

Signalure, typed or prnted name o regisiered agenl and lile I applicable {NOTE: Reqistared Agenl signalurg required whan rgnsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 o
Make Check Pay;able to Fiorida Department of State Trust Fund Contribuion.  [] Added o Feas
10, OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
flILE DPsT O Deiete e OJ Change [T Addiion
NAME BURLEY, CHARLYNN NAME )
SIREFTADDATss | 2759 SR 580 STE 113 STACE | ADDA $5 LOO0Dne27401
c-si-zp | CLEARWATER FL 33761 CIIY-ST- 1P 02/ 28/ 07T-R0059-016 150,00
TITLE [ paiete e [ Change ] Addtlion
NAME NAME
SIRETT ADDALSS STHEET A 65
CITY-$1-11P CITY-$1-A1F
TMLE O petete i O change  [J Addton
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-81- 71 GITY-ST-7IP
1L (3 pelee e [ change [ Addilion
NAME NAME
STRLET ADORESS SIREET ARDIESS
CHY-SI-21p I CITY-S[- JIP
TILE ] Delete e [ change [ Additon
RAMIE NAME
STREET ADDRESS SIREET ADDAE S5
CITY-ST-2IP CIIY-$1-7P
(i3 [T Delete e [ Change [ Addition
NAME NAMI
STREET ADDRESS STREFT ADDRESS
CITY -ST-21P CHY-SI- 7P

12. | hareby cerlify that the informalion supplied wilh this filing does nol qualily for the oxomplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicalod on this report or supplemental reporl 1s true and accurale and that my signaturo shall have tho same legal elfect as I mado under oath; that | am an officer or diroctor
ol the carporation or the rocaivar of lruslee empowored [0 execute this roport as requirad by Chaptor 607 . Florida Stalules: and (hat my name appears in Block 10 or Block 11
if changed, or on an atlachmonlwilh an address. wilh all olher like empowered,

SIGNATURE:

a?/{/ 27 722-722 ARG T

Date aytme Phone #

s
SIGNATURE AND TPED OR PRINTED'NAME OF SIGNING OFFICERfOR DIRECTOR

N




