- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

COUNTRY COMMUNICATIONS, INC.

Principal Place of Business Mailing Address q yuur -

202 WEST PENNSYLVANIA AVE PO BOX 1177

BONIFAY, FL 32425 BONIFAY, FL 32425

P s O 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

04-3606518 Not Applicable
Zp Couniry “p Couniry 5. Certificate of Status Desired d $8'75 A}dditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
SPINA, SHARON SeLnd ., DY

202 WEST PENNSYLVANIA AVE Street Address (P.Q. Box Numper is Not Agceptable}
BONIFAY, FL 32425 | A0 EASY ém&i(, UANTA  AJE

“BontEAy FL | “53s5

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

SIGNATURE
Signatura, lyped or printed name of registerad agent and litle i applicable. (NOTE: Ragislered Aganl signature required whan rainstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE DPS : O Delete TLE [ Ghange [ Addition
NAME SPINA, NICK NAME
STREET ADDRESS | 205 EAST PENNSYLVANIA AVE STHEET ADORESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-$T-2P
e DVT Rosiae e [JChange [ Addition
NAME SPINA, SHARON NAME
STREETADDRESS | 205 EAST PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: | Niekt.  Aeve - %/zxf;/muc, 550 $¥) 2282

slunnu—’le AND TYPROOR | 1km'ren NAME OF SIGNING OFFICER OR DIRECTOR {bate Daytime Phona #




