- ~ . - FILED

. ~ May 22,2007 8:00 am

: 4
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-23-2007 90053 014 ***150.00
DOCUMENT # P01000095921

. Entity Name

COUNTRY ESTATES AND INVESTMENTS, INC.

66016020

Principal Place ol Business Mailing Address
P.0. BOX 328 PO BOX 328
FROSTPROOQF, FL 33843 FROSTPROOF, FL 33843
e TR B (A0 EEATGE QTR RN
2ISA4w /5065 | PO [Pox 100
Sulte. ApL. ¢, ete. Suite. Apt. ¥, tc. 01282007  Chg-P CR2E034 {12/06)
ity & State City & Slate 4, FEI Numbes Apphed For
ewlperry, £/ Aeoberiy, FI S | esissas Not Appicobi
N L. /" Couny e - ity i us Doss $8.75 Acditicnal
A (1454 | 37669 | 7734 | cmemssmsonms 0 200G
8. Namo and Addrasa of Current Registered Agont 7. Nams and Address of New Registernd Agent
Namea
HEINTZ, JOHN C Deconnct D ramm
P.O.BOX 328 Street Agdrgss {P.G. Box Number is Not ptable}
FROSTPROOF, FL 33843 ST W T TEEH'S +
C o Zip Code
" Mecshe vty FL | %0

3. The above named anlity submits this state lor the purpose of changing ils registered office o registerad agant, or bpfh, in the State of Florica, | am lamiar with, and accepl
the anhigation: isierec agent.

SIGNATURE C: / { :“ e | AR Cf ,(JJ?"? —S/Z//O 7
SaInanre. yDed o o i name O[O0 0ron SORT an 3T # SOOI INDTE: Ragruvss AQE~t sgra'e 10 ed wies 1ovnintrg] T T3
FILE NOWI! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 mey o
Aftar May 1, 2007 Foo will be $850.00 Trust Fund Contribution. a Added fo Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
NILE DP [ Deers LE -6harge [0 Aaauion
NAME HEINTZ, JOHNC NALKE
sire | sppAEss | P O BOX 328 swerooess | PO L 700
{
o5 | FROSTPROOF, FL 33843 avsize | A ey K TGS
e [ Derete TITLE VN '[j Chanpe [ Addition
MAE HAME
SIREES ADDAESS SIREEN ADDRESS
Qr-si-7p CHTY-ST-DP
mE O Detete TiiLE Otnne O Adation
HAME NAME
STREE) ADDRESS STREET AMRESS _
UIY-ST 2P CHY-$1- 0P
TLE O oeels nE O Change [ Addation
HANE NAME
STREET ADDRESS STREE ADDRESS
Ciy-S1-20 CiTY ST OIP
MILE O Delete wE ] change  [] Adaition
NABE NAME
SEREET ADDRESS STREET ADDAESS
oTY-SI-TP QrY-S1-p
nLE (O pelece e Ocenge O Asagion
ARE NAME
STREET ADDAESS SIREET ADDRAESS
iy -Si-2° cily-51-ap

12. ) haraby cerlity that the inlormarion supplied with this ldm does not guality tor the @aamptions contained 1n Chapier 119. Farida Statutes. | turther certity thal ihe information
ingitalad on this repant or supplemaental rapart is lrue and acCuraia and thal my signatue shall have the same legal allect as if made under oath; that | am an olfCer of diracion
of Ifte corporation of 1NE recenver of trust [pawered 10 exbcLte this repon as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 111l
changed, or o0 an aliachmant with &n agliresy, with all other like empowered.

352
SIGNATURE: ___ e hr Jm!mn O o= Yhshr 2i6. 7089

MONATURE AND INTED MAMD OF BIGHING OFFICER DR DIRECTOR P (e St{;ﬂc‘ M::?__ 7 [ERrry—"




