-~

. 2006 FOR PROFIT CORPORATION
- 7* " "TAMENDED ANNUAL REPORT

DOCUMENT # P02000023821

1. Entity Name

COUNTRY COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
202 WEST PENNSYLVANIA AVE PO BOX 1177
BONIFAY, FL 32425 BONIFAY, FL 32425
R e W AN A S
209 W Peunsyvanipl PO Box S

Suite, Apt. #, elc. 4 Suite, Apl. #, etc. U 08172006 Chg-P CR2EQ34 (11/05)

City & State ity & Sla‘te 4. FEl Number Applied For
Bomitay VLo Yo oy, FL 04-3606518 Not Appicabia

Z§ 'l Country P ‘Country 5. Certificate of Siaws Desied ~ []  $8-19 Additionat
3 L\'a—g \3 . g ' 3 a L‘\ 35 \) - 5 " ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * . B N

SPINA, SHARON MAL_
202 WEST PENNSYLVANIA AVE Street Address {P.Q. Box Number is Not Acceptable)

BONIFAY, FL 32425

209 \N- Qemws\;\qmpw\ Ave.

" T "
=y, \ — l od
'\ﬁ_'x)ﬁ)\ v BN FL gé&aﬂ'_
8. The above named entily submits this siatement for the purpose ot changing its registered office or registered ager‘l, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE ) A M Q.r g ,2 Ill 2g0b

Signature, WM(, printecd mmﬂ;qlslemd aﬁy)m title it applicable. /(/ M U:OTE‘ Aegisiered Agonl signature required when reinstatmg) I)ATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPS I Detete e e . HTuange {1 Addiion
NAME SPINA, NICK NAME <A N \ . 9
SIREET ADDRESS | 206 EAST PENNSYLVANIA AVE SIREETADORESS | Ny 0D LepiIS\\WAN & &e
crvstze | BONIFAY, FL 32425 oiry-s1-2p a\ o). TaN el O P L 22 5
TITLE 3 petete TITLE - LI [ change [ Additien
HAME NAME ST T A
STREET ADDRESS SIREET ADORESS N2/29 /05— N10CR--NAN1 %51, 25
CITY-ST-2P CHY-ST-2P Lo T ltta ik S £ 3 £ Bt bt 3 U 5 SRR o S S atee
TITLE [ pelete TMLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-SE-2P
TITLE 1 Delete TITLE O change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CHTY-ST-2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chagter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered lo execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE:

L)
OFFICER OR




