FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000023821 N 05-02-2005 90521 031 ***150,00

1. Entity Name

COUNTRY COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

202 WEST PENNSYLVANIA AVE PO BOX 1177 : 50
BONIFAY, FL 32425 BONIFAY, FL 32425 0455 ?0
04252005 Mo Chg-P CR2E034 {10/03)
Do N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
04-3606518 Not Applicable

|j 33.75 Additicnal

5. Certificate of Status Desired Fee Required

- - 6 Name and Address of Currcnt Negistorod Agant - — [ — - - - - . . -

P shamon Wick Spiina- DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typad or printed name of ragislered agent and titie if appliceble, {NOTE: Registered Agant signatura required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DPS
HAME SPINA, NICK

STREET ADDRESS | 205 EAST PENNSYLVANIA AVE
CITY.5T- 2P BONIFAY, FL 32425

TITLE DVT

NAME SPINA, SHARQON

SIAEET ADDRESS | 205 EAST PENNSYLVANIA AVE
CITY-ST-2IP BONIFAY, FL 32425

TITLE

NAME - —_——— - —— e — _—— -

i " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CUY-ST-2IP

ILE

NAME

STREET ADDRESS
GiTY-§T-71P

TILE

MAME

STREET ADDRESS
CITY-ST-21P

12. 1| hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 112.07(3)(). Florida Statutes, | further certity that the information
indicateg on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the carparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atta enl with an address, with all other like empowergd.
SIGNATURE: g’% \Qo/«/) / , /-//025 o5 8DSYT Y&

SIGNATURE AND TYPED OR PRINFED NAME OF sn:m OFFICER OR JIRECTOR = ( 7 Dawe Daylima Phone #




