FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P02000083400 03-12-2008 9&){2 037 ***150.00

1. Entity Name

COUNTY REALTY, INC.

Principal Pface of Busingss Mailing Address
3068 LAKE WORTH RD : €/0 BARNETT
LAKE WORTH, FL 33461 32 CLUBHOUSE LANE

BOYNTON BEACH, FL 33436

RN A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”"Hn |IH| ”

3032 Loke Worth R 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State Clly & State 4. FEI Number Applied For
Lake tJosr H:\ Flor: Ja 11-3640950 Not Applicable

Zi Count . .

. Country 3"‘)3 L ! Derf, aour;_:: Beo CA 5. Certificate of Status Desired 1 ?i'giaf:ém"a'
8. Name and Address of Current Ragistered Agent 7. Name angd Address of New Registerad Agent

Name

73TEMPLINGE§,7I\7IRT~TW - - o R
4577 WOODMERE LANE Streel Address (P.O. Box Number is Nat Acceptabla)
LAKE WORTH, FL 33463 )

City FL I Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE
Signature, Iyped or printed name of regisiered agenl and tite if applicable, {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Change [ Addition
NAME STEMPLINGER, MATT HAME
STREET ADDRESS | 4577 WOODMERE LANE STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O oelete 1MLE Gichange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7- 2P
TITLE O Detete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change  (J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST- 2P

12, | hereby cerl{y that the informatien supplied with this f||| does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on fis report or supplemental report is true an accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an oflicer or director
of the corpura n of the receiver or trustee empowered (o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonons bl FCL Behe %1 o2 oYy

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daltime Phone ¢




