2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2006 8:00 am
DOCUMENT # P03000087175 - Secretary of State

1. Entity Name
KOUNTRY KIDS LEARN AND PLAY, INC. 05-04-2006 90205 047 ***150.00

Principal Place of Business Mailing Address
2809 CRAWEQRDVILLE HWY 2809 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

AR S

04202006 No Chg-P CR2ED34 (11/05)

86-1079986 Mot Applicable

DO NOT WRITE IN THIS SPACE -

$8.75 Additional

. ifi f Status Desi
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Ragisteraed Agent . . e

e NORTHNOOD KD DO NOT WRITE
CRAWFORDVILLE, FL 32327 lN TH'S SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {MNOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME EUBANKS, GLENDA G

STREET ADDRESS | 2809 CRAWFORDVILLE HWY
CITY-ST-21P CRAWFORDVILLE, FL 32327

TITLE \'

NAME SHARPTON, TERESA SHAWNTELLE
STREET ADDRESS | 2809 CRAWFORDVILLE HWY
CITY-8T-21P CRAWFORDVILLE, FL 32327

TiTLE sT v - e e .o . R - i
NAME HOOVER, OTHELL JR

STREET ADDRESS | 2809 CRAWFORDVILLE HWY
CITY-ST-2IP CRAWFORDVILLE, FL 32327 Do NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IP

- | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE o A '
NAME " 5 . o . .
STREET ADDRESS . R

CiTY-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Clevda O Ecbhoobe  olowde g bubade  So0  gs0- 92 -Sysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?TOR ﬂ Cate Daytime Prong #

7




