2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # P04000050763 Secretary of State
1. Eniity Name
! 03-01-2006 90021 013 ***150.00
CHAPPY'S COUNTRY STORE, INC.
Principal Place of Business Maifing Address
1205 E. ST. RD. 78 1205 E. ST. RD. 78
e e ”II”“I ”lll’” I’||| “m ||m||]“ Il’ll |”“ ||N ‘ll‘l IH" n“m “ m‘
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/05)
City & State City & Stale 4, FEI Number Applied For
34-1991878 Not Applicable
Zie Sountry Zp Country 5 Centiticate of Status Desired O $8 75 Additional
- e - o . . R o . —  FecRequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

. . Name

HENDRY JOSEPH M I

606 W SUGARLAND HWY Street Address (P.O. Box Number is Not Acceptable)

CLEWISTCN FL 33440

City FL 1 Zip Code

B. The above named entity submits this staternent for the purcose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signatgre. typed or praiten nami of regrslered 10enl and Lbe 0 apphcatse (NOTE Reogislered Agenl signalure ienuirad when rems!abng) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OF—FICER&, AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE p B O pelete TITLE P [ Change [ Addilion
NAME MILLER, CRAIG NAME MILER , CRAIG
STREET ADORESS |C/O NORTHLAKE ESTATES swogei aporrss ) 208 E. ST. RD. 78
omi-s1-2P - |MOORE HAVEN FL 33471 CITY-ST-2P MooRE HAVEM, FL. 32411
TILE VST [ Delete TITLE [ change (T3 Addilion
HAME MILLER, JEANETTE HAME
STREET ADDRESS | 780 SW 85TH AVE STREET ADDRESS
Cuy-s1-21 OKEECHOBEE FL 34974 CRY-ST-7IP
T v) e L1 Delute B e i [J Change  [] Addition
NAE CHAPMAN, DAVID e - T '
STREET ADDRESS | /0 NORTHLAKE ESTATES STREET ADDRESS
Civ-s1-2¢ | MOORE HAVEN FL 33471 CITY-ST-2P
THILE O Delete TITLE [T Change  [_] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2P
TILE (7 petete TME [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADORESS
CHTY-8T-21P CITY-ST- 7P
MLE [ Celeie TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CiTY - §T- 719

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Staiutes. | further certify that the information
d accurate and thal my signaur® shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, d to execute this report as uired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11
Wi other like empow, .

SIGNATUREY e oo 25l F3-954 - 2533

smnnu{njﬂ?ﬁpsﬁn PAITED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona 4




