2008 FOR PROFIT CORPORATION

¢z - ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135681 Mar 14, 2008 08:00 AN
1. Eniity Nerme Secretary of State
C & J SHED COUNTRY, INC.
Principal Place of Business Mailing Acidress
1524 BAKALANE AVENUE 1524 BAKALANE AVENUE
T T B Hll“lll mll”l”l“ ||“| IIHI“‘I‘ “lll ‘HH |ml |”|‘ 'llll lll‘ll‘ ‘Hlll
© 2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Sulie, Apt. # etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (1 0/07)
City & State Cny & State 4. FEI Number Applied For
57-1147209 Not Apgiicatle
Zp Couniry 4p Country 8. Certlicate of Status Dasired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WALLACE, ODIE C

1524 BAKALANE AVE AVENUE Street Address (P.C. Box Number s Not Acceptable)

PENSACOLA FL 32504

City : FL Zipp Code

8. The acove named snlily submits this statement for the purpose of changing its registered office or registered agent, or toth. in the State of Flonda. 1 am familiar with, and accept
the abligalions of reyistered ageni.

SIGNATURE

Sqnoture Lepod O oo @ ol rorntead apert and (e | opp 2asn INGTE Regisieiad AGord e.tlue renuirne venas resrelalir gl DATE

9. Election Campaion Financing $5.00 may Be
Trust Fund Contrioution. 7 Added to Fess

10. OFFICEH&- AND DiHECTOFiS 11, ADDITIONS/OCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT O newe ™IF Oerange () Addition
HAME WALLACE, ODIE C NAME | jn[mnuafs"'m

STREET ADDRESS | 1524 BAKALANE AVE STAFEY ADDAESS 04/01/08-00015-014 150.0

CITY-S1-21P PENSACOLA Fi. 32504 Ciry-5i-2e

TTLE VPS [ Deete e [ cnange [ Adoition
NAME WALLACE, JEAN V HAME

STREET ADDRESS | 1524 BAKALANE AVE STREFT ADDRESS

oY -5T-2IP PENSACOLA FL 32504 CITY-ST.21P

e . [ opete TLE [ Change [ Addhtion
NAME HaME

SYREET ADCRESS - STHEET ADDRESS

Y- 57- 20 . CHY-GT-2F

e 1 pelete e b O] Change (] Addition
HAME HAME B

SIREET ADDRESS STHEET ADDRESS B

GITy-ST-2P G- 5727

TINE ] pelete T D) change ] Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- P LIy~ 5T-2p

TTLE T belele TILE Ccnange [ Acaition
NAKE HEME

STREET ADDRESS STALET ADDRESS

ey -§1-2m CITY-5T- 2P

12. | hereby cartily that tha information suppiied with this filing doss net qualfy for the examptions contained in Section 119, Florida Statutes. | furthar certify that the intormation
indicated on this report or supplemental rﬂport is true and accurate and that myeignature shall have the same legal ettact as | made under oathy; that ) am an otficer or director
of the corperation or the receiver or Ltus asg requlred by Chaptar 607. Floric?a Statutes: and that my name appears in Block 12 or Block 11
it changad, or on &n attachmer

SIGNATURE:

pprac

o OiE [ a3l Sco-fTEAT

EIGNATURE Aub’wpenﬂn.emmcn ﬂpsﬁ‘i\uns OFFICER OR DIRECTOR Gao Day: o Fnoom «




