2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P01000009494
1. Entity Name 04-16-2007 90087 002 ***150.00
COUNTRY CUPBOARDS CF VENICE, INC.
Principat Place of Business Mailing Address .. \
158 JAMES ST. 158 JAMES ST. 4 YUbd1yyJ
VENICE, FL 34292 VENICE, FL 34292 L
R A AR A
Suite, Apt. #, alc. Suite, Apl. #, et 04022007 Chg-P CR2E034 (.124'06)
City & State City & State 4. FEI Number Applied For
65-1074946 Not Applicable
Zip Country Zin Ceuntry 5. Ceniticate of Status Desired O $8‘75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTON, SAM D
1819 MAIN ST., #5610 Street Address (P.0. Box Number is Not Accaptable)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature. Jyped or panted name o registered agent and bk il apphcable. {HOTE Regis:erec Agent signature requited when reinsiaingl DATE
FILE NOW!! FEE IS $150.00 9. Eicction Carmpaign Tinancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (I ¢hange [ Aadilion
NANE BUTLER, JAMES L NAME
STREET ADDRESS | 5200 OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34242 CITY-31-2IP
TITLE D O Delele 1ITLE [ Change [ Addition
NAME BUTLER, SHARON A NAME
STREET ADDAESS | 5200 OCEAN BLVD. STREET ADDRESS
CITY-ST-719 SARASOTA, FL 34242 GIvY-SI-2ip
TLE 1 Delete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-§T1-2P
TITLE 3 Delete TITILE ] Change [ Aduition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-21P CiTy-57-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CIry-81.21P
TiTLE [ pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -ST-ZiP L~ Cry-§7-2IP

for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
2t my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
1t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | nereby cedtify that ihe iplerMmayon supplied with this | 4
indicated on this reporyor suppkmental report is ruetdnd acgfirate a
of the corporation or thg receive g i
changed, or on an attaRhment g R Gthegfike em

SIGNATURE:

b
[ fﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Dae Daytime Pnona #




