_ FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

- ecretary of State
DOCUMENT # P03000087175
1. Entity Name' el L 04-14-2005 90095 009 ***150.00
KOUNTRY KIDS LEARN AND PLAY, INC.
Principal Place ot Business Mailiﬁé'ﬁﬁdgré%s ‘
2809 CRAWFORDVILLE HWY 2809 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
RS S AR R RN
Suite, Apt. #, etc. Suitg, Apl. #, efe. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applicd For
: 86-1079986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei'ggqtgidé“ma'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agént B

Name

EUBANKS, GLENDA G
188 NORTHWOOD RD ‘ Street Address (P.Q. Box Number is Not Acceplabie)

CRAWFORDVILLE, FL 32327

o

City FL I Zip Code

8. The above named cnlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent. .

- - i

SIGNATURE

Signoature, lyped of panted namw of regrstened yunt and e if applicablo (NCTE: Regustered Agem signaiue reguired whern rensating) DATE
FILE NOWI!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. - . .0  Added 1o Fees ; b .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P 3 oetete TITLE [ Change [ Addition
NAME EUBANKS, GLENDA G NAME
SIREET ADDRESS | 2809 CRAWFORDVILLE HWY STREET ADORESS
ciy-st-ak | CRAWFORDVILLE, FL 32327 ciry-S1-2P
TITLE A O delete TITLE ) change  [] Addition
NAME SHARPTON, TERESA SHAWNTELLE NAME
STREET ADDAESS | 2809 CRAWFORDVILLE HWY STREET ADDRESS
CIY-ST-2P CRAWFORDVILLE, FL 32327 CIFY-ST-2IP
THLE ST . o O oelele ___ B mme ) [0 Change . [ Addilion
NAME .HOOVER, OTHELL JR NAME o ’ T s
STREET ADDAESS { 2809 CRAWFORDVILLE HWY : STREET ADDAESS
CITY-ST-2IP CRAWFORDVILLE, FL. 32327 CITY. S3-2IF
TITLE e O petele THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Y- S1-2IP
THLE O pelete u: [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS L
GITY-$T-2IP CITY-ST-21P
TILE O petete o T]ILE.. ' [ change [ Addition
NAME ; ] NAMC '
STREET ADDRESS : : , STREET ADDRESS
CITY-ST-2IP ’ ’ : CITY-ST-2P

12. | hereby certify Lhat the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i). Florida Stawtes. | further certity that the information
indicated on this report or supplermnentat report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that 1 am an olticer or director -
of the corporation or the receiver or irustee empowered to execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Jm/é/ @1“1‘1 m,ba.uw’ g50- ¢4, -548Y

PED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Daytene Prone ¢

SIGNATURE AND




