FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P01000009494 Al 03-24-2008 90062 013 ***150.00 !

1. Entity Name

COUNTRY CUPBOARDS OF VENICE, INC

Principal P\éqé of Business Mailing Address
158 JAMES ST. 158 JAMES ST.
VENICE, FL 34292 VENICE, FL 34292
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | "l“ m” H m” ””l m“ |m|” H “I’
~-SuiterApTeToIC! - e ST T AT A - A Tt e G e PR S R ) . o
01092008 Chg P CR2E034 (12106)
City & Slate City & Siate 4. FEI Mumber Anplicd For
. 65-1074946 Mol Applcaic

Zip Country Zip Country ) . $8.75 additional

%L,\ 2 g“s‘ 6 L\ng 5. Certificate ol Slatus Desired [l Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

NORTON, SAM D
1819 MAIN ST., #610 Street Address (P.Q. Box Nuraber is Mol Acceptable)

SARASOTA, FL 34236

Cily F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in fhe State of Florida. T am lamdiar with, and acceot
the obligations of registerad agent.

SIGMATURE
Sigaature, tved I panted name o recistersd agent anc mle il apphcable (NGTE. Recisiean Ageri] Sgrai e redanii we & - isiaanig! {3
FILE NOW!Il FEE Is—s'.lgo‘.’oo - 9: Biection Campargn Financirg SS;[}O-May Be~ - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORS IN 14
e D O dekie e Konange 3 agiion
HAME BUTLER, JAMES L MAME A\_ ‘\r
STREET ADDRESS | 5200 CCEAN BLVD. sreeranniess | S B O One S S IER
oTv-sT-2P | SARASOTA, FL 34242 Grv-gr- 2 Ve aiQa Tl BUesS
TITLE D 1 oelete TILE mehange ] Aditikan
HAME BUTLER, SHARON A NAKE %\\' *
STREET ADDRESS | 5200 OCEAN BLVD. sweeraoneess | 1S R DO S e
CY-5T-7P SARASOTA, FL 34242 CITY-ST-2I7 \LQ—“\Q&* \ - L ’SL\ ng’
TILE [ elete THLE ) [J Change ) Adibinoe
NAME AR
STAEET ADDRESS STREET ADURESS
CIFe-SI- 2P CilY-$7-2F
TIILE ’ [ pelere TNE O ctange ] Addinon
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GITY-ST-2P
TITLE O palete 1ILE O change [T attinns
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.ZIP CiTY-S7-2IP
TLE TITLE O crange [T Aoilicen
NAME MaKE
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP o CiTY-S1-21P

indicated on this report or st [cuphte and fhat my signatwe shall have Ine sama legal etect as i made under oath. that L am an oifices or direcihy

42, | hereby certify that the inforrflation sy Jlued with {his m"hgxdie;{pl qualify for the exemptions contained in Chapter 113, Florida Siziutes. | Turther centify that the informalion
‘eport as required by Chapter 607, Flonda Siatutes; and that my name appears in 8loc 10 .o Block 1il

ule ni

changed, or on an attachmery with an ; Wemp
' SIGNATURE: 4?0\%’ QUL - UPY- el

SIGNA(URE yD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR e B s

\ 4



