/’. “ -
2007 FOR PROFIT CO#PORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000083400 Feb 05, 2007 08:00 ANM-
1. Enity Namo Secretary of State
COUNTY REALTY, INC.
Principal Place of Business Mailing Addross
3068 LAKE WOQORTH RD C/Q BARNETT
LAKE WORTH FL 33461 32 CLUBHQUSE LANE
2. Principal Placo of Business - No PO, Box # 3. Mailing Addrcss
Suile, Apt. #, ole. Suito, Apl # olc 1st MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Number 11-3640950 Applied For
Not Appiicabla
Zp Couniry Zip Couniry 5. Certificale of Status Desired O $8.75 Adaronat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STEMPLINGER, MATT
4577 WOODMERE LANE Strect Address (P.O. Box Number is Not Accoplable)
LAKE WORTH FL 33463 '
City FL Zip Code

B. Tho above namod ontity submils thig statement for the purpose of changing its registored office or registered agent, or both, in he Sialo of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, Ivned ur ponod name cﬂ reglslsred agent and nile r applcable. {NQTE. Rugstared Agent signatum requred when renstahng} DAIE

LE NOw!! FEE ISW . 9. Elaction Campaign Financing $5_00 May Be

Aftor May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribulion.  [J Added to Fees

Make Chec! \l:‘a_yable to Klorida Department of State
10, ————=x__QFFICERS AND DIREETORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete it O change [ Adefion
NAME STEMPLINGER, MATT ° NAME
SIRECT ADDRESS | 4577 WOODMERE LANE SIREET AODRESS WOADOnGE20241
cmv-si-zp | LAKE WORTH FL 33463 CITY-S1-7P 2080 7 -30025~-008 156,00
Time 7 Delete 1L O change [ Addinon
NAME NAME
STREET ADDAE 35 SIREET ADDRESS
oIy-S1-21P ’ CIY-$1- 2P
e [ Delete me O change 7 Addition
NAME . . : i . NAME . L i B
SIRIET ADDAI 8% STREET ADDRESS
CITY-$1-21P CIv-$1-211
TILE [ pelers e [ change  [_] Acdibon
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITy-31-21P ClIy-s1-7IP
TITLE [ pelele (1113 ’ {J change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ oelete T, [ change  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-$1-7IP I CIIY-S1-7P

12. | hereby corlily lhat the informalion supplied with this filing does not qualify for tho oxemptions contained in Sechion 119, Florida Statutes. | further certify that the mformation
indicated on Ihis raport or supplemenial repert is true and accuralo and lhal my signature shall havo the same legal effaci as if mado under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered lo execula this report as roguired by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wi —th:z;;s wi all othar ke empoworod.
SIGNATUR | po | |\4 l“ )

SIGN'AIURE AND TYPED 9ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Duytime Phong £




