2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000082703
1. Entity Name FILED
COUNTRYSIDE COLONIAL HOUSE, INC. Aug 04, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Acdress
2759 SR 580 2758 SR 580
STE 113 STE 113
CLEARWATER FL 33761 CLEARWATER FL 33761
: : T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sunte, Apt. #, stc. Sute, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE+ Number Applied For
59‘3670935 Not AﬁpD\iCGb'E
Zp Couniry ‘ 2P Country 5. Certificale of Status Desired (] feae'gesq ‘ﬂ:j:;‘iona'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?sﬁgl'gyﬁ ngéRLYNN Street Address (P.C. Box Number 1s Not Acceptable)
STE 113
CLEARWATER FL 33761
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE

Signalure. lyped or nnvted name of regraterad agent and tie d apphcaale. (NOTE Regsterad Agant sirniaturs raiuirer when ramstaing} DATE

$.607.193(2)(b). F.S.. allows tor the wawver of the $400.00

: . ) o 9. Election Campaign Financing $5.00 May Be
late fee By checking lh:s. box, the corporaticn rt'mesg Trast Fund Contributior. [ Added to Fees
did not receve pror nolice. Fee to fite 18§8150.00,

Lt e

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ petete I UDDUUU qr—S‘:'lI _I:I Change  [] Add:tion
) \:' X

HAME BURLEY, -CHARLYNN NAME 080 4,705 3000 3

STREET ADDSESS | 2759 SR 580 STE 113 STREET ADDRESS 1-012 150. 00

CITY-51-2P CLEARWATER FL 33761 ciry-st-21p

TILE [_J Delele TE [ change [ Addision

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Ciry-§7-2p

TITLE _ [ peigte TIILE [CJChange  [] Addition

NAME HAME i - . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O Defete TITLE [ change [ Additien

NAME HAME

STREET ADDRISS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE 1 Delete THLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TMLE O pelete TLE [CJChange [ Additian

NAME NAHE

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-§T-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
incicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the carparation or the recever or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an aitachmeni with an address, with all pther like e ered.
7/%// S JA7-723-2887

SIGNATURE: ;
MNTED NAME OF SIGNING OFFICER QR-RECTOR Vd Dala Davt.me Phong 4

SIGNATURE ANG TYPED




