006 | FILED
00 ANNUAL REPORT (AR 1O Feb 09, 2006 8:00 am

DOCUMENT # P02000041643 Secretary of State
1. Entity Name (02-09-2006 90024 004 ***150.00
UP THE CREEK COUNTRY STORE, INC,
'—l;__':cipal Place of Business Mailing Address
5301 ANTHONY AVE 5301 ANTHONY AVE
LT
2. Principal Place of Business X ) 3. Mailing Address
d4€57 Hwy ¥7 |
Suite, Apt. #, etc., I Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/05)
City ﬁfl‘alleh F City & Statg 4. FEI Number 02-0577514 Applied For
\ n L Not Applicable
Zipsz’s_70 ourf_x; wﬁ)(L Zip Country 5. Cerlilicate of Status Desired a ?i':esqlﬁf;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:?OB1I NAS'QO-I-Ti’OKﬁAYTl:EE Straet Address (P.O. Box Number is Not Accepiable)
MILTON FL 32570
City Zip Code
. FL

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

SIGNATURE

Signature, typad or praed name ol registernd agent anc lifle 1 apphcatio (NOTE- Registared Agent signaiura ragquired when reinstaling} DATE

. FILE NOW!!' FEE i5'$150.00; ...
* "< After May 1, 2006 Fee Will Be $550.00 - 7+
: Make Check Payableto Fldrlda;Dépgniﬁent of §ta'tig 1

9. tlection Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added %o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ oetee TME [ Change (] Addition
NAME ROBINSON, WILLIAM C NAME

STREET ADDRESS | 5301 ANTHONY AVE STREET ADDRESS

CRY-ST-2 | MILTON FL 32570 CITY-ST-2P

e DP [J Delete FITLE [l Change [ Additien
NAME ROBINSON, KATHY G NAME

STREET ADDRESS {5301 ANTHONY AVE STREET ADDRESS

crv-sT-2e |MILTON FL 22570 CITY-ST-21P

HILE . N M ooes . - - ¥ wne — — . - 3 Chenge [ Aocsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE {1 Delete TILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cIry-S1-7IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not guality for the exernptions contained in Section 119, Florida Stalutes. t further 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 director
of the corporation or the receiver or lrustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Kothy G. Qabyingon 39-06 $50-62 92

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona ¥




