2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00764

1. Entlty Name

Secretary of State
CUMBERLAND VALLEY SHOWS, INC.

Principal Placa of Business . Mé.illng Address

200 CARVER LANE 200 CARVER LANE

PO BOX 702 P 0 BOX 102

LEBANON, TN 37088-702 US LEBANON, TN 37088-702 US

A0 A AR AR

02162005  No Chg-P CRZEG34 (10/03)

DO NOT WRITE IN THIS SPACE rRTT— ApiedFor
62-0983234 Not Applicable

O $8.75 additonal
Fas Requirad

B. Certificate of Status Desired

6. Name and Address of Current Risgistered Agent

RICHEY, STEVEN J DO NOT WRITE

1084 FLAGLER AVENUE

LEESBURG, FL 34748 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered offica or ragistared agant, or both, in the State of Florida. [ em familiar with, and accept
the obligations of registerad agent.

SIGNATURE — o - -
Signature, typed or printed nenw of registerod sgant mnd titls K waplicatie, (NGTE: Ringtstored Agent slgnature requlrec when rainsisting} DATE
1 FEE IS X 9. Election Campeign Financing $5.00 May Be
Aft-: %Eyﬁ?%log, Faas w|f|1€2 gggo_oo Trust Funid Contribution, O Added to Fass
10. OFFICERS AND OIRECTORS [
TME D
NAME STAFFORD, TERRY
STRELTADDRESS | 200 CARVER LANE
cry-s7-20 | LEBANON, TN 37087 ] Uoonn2atiae
TirE VD 02721 /05-30047-014 150.00
NAME FLOYD, J.D.

STREET ADDRESS | 116 QAK HILL DRIVE
CiTY=5T-2i LEBANON, TN

TME 8T
NAME BAXTER, JANE

STRELT ADDA PO BOX 702
anY-S‘:DZ;ESS LEBANON, TN 37088 DO NOT WRlTE

mi | AS | - IN THIS SPACE

NAME INGRAM, CLYDE
$TREET ADORESS | 200 CARVER LANE
CiTY-57-2F LEBANON, TN 37087

TITLE VP

NAME FLOYD, JANET

STREET ADORCSS | 200 CARVER LANE
GiTY-ST-2P LEBANON, TN 37087

TITLE

NAME

SIREET ADORESS
CITY - 5T-2P

12. | hereby certify that the information supplied with this filing does not quelify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ths informatian
indicated on this report or sUpplemental report is true and accurate and that my signatura shall have tha same fega! effect as if mada under cath; that | am an officer or director
af tha corporathon ot the recelver or trustss am ute this report &g requirad by Chapter 607, Florida Statutes,; and that ry name appears in Block 10 or Block 14.if
chenged, or on an attachment with an addre t lilfe empowerad.

SIGNATURE: Taryy' A~ ﬂ\f?‘;@é 9}7{(5/0,5 E15 WV -EELT

NTED NAME OF SIGNING UFFI‘,'I‘DH DIRECTOR Daytime Prions #

- Feb 21, 2005 08:00 AM



