FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT 2 CGent
DOCUMENT # P01000065283 ecretary ol dtate
04-03-2006 90356 040 ***150.00

1. Entity Name

COUNTRYSIDE PUBLISHING COMPANY, INC.

Principal Place of Business Mailing Address
477 COMMERCE BLVD 477 COMMERCE BLVD
OLDSMAR, FL 34677 #D

OLDSMAR, FL 34677

e S P TPIEET, N EREAA AR
Suite, Apt. . ete. Sute. Apt. #. etc. 03242006  Chg-P CR2E034 (11/05)
City & State 08 & Stgte f’ 4. FE1Number Applied For
Idsmar, (& 59-3730387 Riot Applicable
Zip Country Zj“q é? 7 003 ‘g §. Certificate of Status Desired 0 geaegesq :i‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAWN, YVONNE
477 COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable}

OLDSMAR, FL 34677

City FL I Zip Code

8. The above named entity submits this statement fnﬂtt}e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registewed aaent.

SIGNATURE

Sgna:ule‘jﬁd or p;nlnd name of reasmef agent and title if appﬂcl-msf. (NOTE: Regisiared Agent signature requirad when reinstaiing) DATE
FILE N@ﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TE 2 M ,O Change  [T] Addition
NAME SHAWN, YUENNE NAE Shawn Yvoane
STREET ADDRESS | 477 COMMERCE BLVD STREETADDRESS | 477 Commenrce Bived
omv-sT-2p | OLDSMAR, FL 34677 oITY-57-7° didsmar, F¢ 3467 7
TITLE 3 Delete M [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-TP Ciy-1-7p
TLE O oeiete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- ST-ZIP
TIRLE O Datete TITLE Cctenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIILE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREEF ADORESS
CaY-ST-2P CiY-ST-21P
HILE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P

12. 1 hereby certify that the informaticn supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o executs fhis report as required by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ke
SIGNATURE: (/ 3-2Y 06 $/3-525-0/45
Date Daytima Phone &

ﬂuwnamnmsn OR PRINTED NANE OF OFFICER OR

4




