2007 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT — Jan 26, 2007 08:00 AM

‘ |
P E?ENEMENT #P02000041643 Secretary of State
UP THE CREEK COUNTRY STORE, INC. 1
i
Principal Place of Business Mailing Addrass
9857 HWY 87 N 5307 ANTHONY AVE
MILTON, FL 32570 MILTON, FL 32570 ‘
T T S LR
. : |
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06) ‘
City & State City & State 4. FEI Number Appiied For ‘
02-0577514 Not Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired o ?g'ggl’:fﬁuonal
6. Name and Address of Current Registerod Agant 7. Name and Address of New Reglstered Agent
Name :
ROBINSON, KATHY G \
5301 ANTHONY AVE Street Adaress (P.C. Box Nurnber is Not Acceptable) |
MILTON, FL 32570
I
City FL I Zip Cods

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agenl and tilte it applicable (NOTE Reagisturad Agant signatura raquirad whan reinstating} DATE
FILE NOWI!I| FEE IS $150.00 9. Election Campa‘ugn F.inancing O $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ elste TITLE CIcrange (] Acdilion
STREET ADDRESS | 5301 ANTHONY AVE STREET ADDRESS 03 43071 a_énﬁsa;ﬂng 150, 00
cmy-s1-z¢ | MILTON, FL 32570 CITY-5T-2P FUS allliadmilis - L.
TITLE DP O Detete TME [ change [ Addition
NAME ROBINSON, KATHY G NAME
SYREET ADDRESS | 5301 ANTHONY AVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CTY-S1-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
HILE [ Detete TUTLE [J Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CiTY-S8T-2IP CImy-§7-7IP
TITLE [ pelese TITLE [T change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP

t2. | hereby certify that tha information supplied with this filing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same legal ¢ffect as it made under caih; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. m —?: Z.(o

SIGNATURE: v/l/ﬁﬂ&/ Mo — \(afr\'/w‘@ Lobinwn \=23a07 ¥429

SIGNATURE AND WPED&? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




