2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15,2006 08:00 AM

DOCUMENT # Po1000023814 Secretary of State
1. Enlily Nama
TRUE COUNTRY AMUSEMENT, INC.
N
Principal Placa af Business Mading Address
100 WEST LIVINGSTON 8T, STE. 200 100 WESY LIVINGSTON ST., STE. 200
e o lwmm]‘mmﬁ lmﬁﬂmﬂmwmm mm”““]
2. Poncipal Place of Business 3. Mawng Addrags
Suite, Apt. #, eic. Suite, Apl. #, gfc. 15t MOORE CR2E034 (ioms}
Cily & & Cily & St 4, FEl MNumb Aophed For
ity 1ate 1y atle . umbeac O [e]
}7 59-3705031 Not Applicab
Zio Couatry 2P Country §. Cartilicats of Staius Desired 0O ?eae:?q $?:;ﬁona1
] §, Name and Address of Curret Registered Agent 7. Name and Address of New Registered Ageat _

Name

?ggq %EEgle S‘VYXISST!‘ON ST. STE. 200 Street Agdress (P.0. Bax Numbs: is Not Acceplabie)

ORLANDQ FL 32801
City ‘!Ei: I Zip Gode

8. The above named entdy submits this staternent for the purpose of changing s registered alfice ar registered agent, of polh, 1 {he State of Flonda. + am familiar with, and accep
the obligahons of regisisred agert

SIGNATURE ~ )
SIQnHA. Iy gt pratca marhe of Je@isisred aget AT tee A apphandie SNOFE - erprstored Ayet SK0DlLTE RO WO fnmaung) TAAE
e m 3 3 et ) -
FILE NOWII! FEE IS $1 5030 e e 9, Hectan Campargn Financing $5.00 May &
Aiter May 1, 2006 Fea Will Be $550.00 _ ™ ' Trust fund Contbuton. (] Added to Fees

Make Check Payable to Florlda Depaniment of State |
W OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIREGTCRS IN 11
TIRE Dp 7 peiets Wi N T3 Change [ At
HAME HARMEMING, W.A. I NAME o0 I’U‘}ﬂgﬂgﬂ4878b3
STRCET ABORCSS { 100 WEST LIVINGSTON STREET SIRELY AUGRESS 24/06~80006-013 150,00
CHY-51-21P CRLANDO FL 32801 GHTY-St-IiP L )
T sTD D Desete WLy D cnnge  TTas
HANL BRINKMAN, JOY A HARAE
STREETADORESS 1100 WEST LIVINGSTON STREET STAEET ADTRESS
ony-5T- 7P DORLANDO FL 32803 Cilv-ST-2p

———
i D O patetg i {3 Changs L]
NAME STINE, ROBERT H HANE
STRILY AUDHESS §400 WEST LIVINGSTON ST STRLE] ADDRESS
Cite-sT-280 QRLANDO FL 32801 _ TN -S5- 10

e {1 pesetn e o D) -
NAME HAME
STREET ADDRISS STRECT ADCRESS
TITY-ST-1IF GiTY-ST-ZiP
mis 5 perete TRE O Change T A%
MAME NAME
STREET ADDRESS STAEET ADORLSS
CITY-ST-21 { CiTy-§T-2P
e 3 Dsicte L O Camge [3 40"
NaML NAME
SIALLT ADDRESS STREET ADDRESS
Cete-51-7 Civy-51-70

12 | hereby cerbty that the intormalion supphed wih Inis fing does not qualily tor the sxemplions comaned in Section 119, Farida Statutes. 1 furner certily that the wioumeli
indicatad an ttus repart or supplep 1eport e true and raie and thal my signature shali have the same regal alfact as if made under oath, that { am an elficer or dire:
ot the carporabion o7 e receiyd : greg, D execute this repor as required by Chaptar 807, Florida Statules; and that my name sppears in Black 10 er Block
if ghangeq, or on an altachy 23l other fie empowaned.

SIGNATURE: .

AN IRERT AR S [t Dayume Phore 4



