FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000111153 ecretary of State
04-14-2008 90021 020 ***150.00

1. Entity Name
COUNTRY LIVING REALTY & INVESTMENTS, INC.

Principal Ptace of Business Mailing Address
7200 CHUMUCKLA HwY 7512 LAKESIDE DRIVE
PACE, FL 32571 MILTON, FL 32583
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iummm“ﬂlﬂlﬂllmnmlﬂn H]Il [I]]' “I'll[lll IM| m'“lﬂﬂ“
. 7200 Chumuckla Hwy
Suite, Apt. #, elc. Suite, Apt, #, eic. 04102008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied Fot
Pace, FL 57-1188511 { ot Applicable
Ze Country Z3|pz 571 U;:'::.mt"z&i States 5. Cerificate of Status Desired | goae ;osm»;dr:;tional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
“amuel A Ni
KAUFMANN, SCOTT M __Samue._ 2 £10h01_5
7512 CAKESIDEDRIVE — = ~— T 77 A {P©-Bax Number-is Nol Acceplable}
MILTON, FL 32583 2 umuckla Hwy
City , Zip Code
Pace : FL |-35571

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. | am familiar with. and accept

the obligations ¢f registered agent.
smmxruneM amuel A Nichols 3//0 /08
. typed o prinded name of regaster B apend ] boe £ ApORCANS. INOTE: Rege AQeri o ot e DaATE

B

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0O  avded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & Delete TME D Change (] Addition
NAME KAUFMANN, SCOTT M NAME Samuel A Nichols
STREET ADDRESS { 7512 LAKESIDE DRIVE STREET ADDRESS 7200 Ch
umuckla Hwy
crv-1-2¢ | MILTON, FL 32583 wv-st-2f | pace, FL._32571
ME 1 Detete TMNE {OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P GIY-ST-2P
NE [ Detete TIMLE [Jchange [ addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP CITY-ST-28
TLE [ Delete MLE [O) Grange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-si-ar
LE 1 Detete e O crange T Addition
HAME MAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CTY-S1-2P
TILE O vetete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-29

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect &s ¥ made under cath; that | am an officer of director
of the cerporation or the receiver of trustee empowered m execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an addiess, with all other lke empowered.

smnmune:Mmﬂ A Nichols 3/lc/0f (85c) £95- 511 7

TURE AMC TYPED OR PRIMTED NAME OF SIGNING OFFRCER OR DIRECTOR




