2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000072684

1. Entity Name
COUNTRY CAFE PLUS, INC.

FILED

2006 0CT -l PH L: 39

Principal Place of Business

Mailing Address

PEACOCK, RONALD H
204 S. MARION STREET
LAKE CITY, FL 32025

messmese Mobh e 9036 NW US HIGHWAY 41 SECRETASRSYEE! FF'IS_E)%‘IE b
| WHHEESRRINGS TE—32090~ WHITE SPRINGS, FL 32096 TALL AHA ' ~
»
s TS v O AT AR AR
»
Suite, Apt. #, etc. Suite, Apt. #, etc. 09102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
~59-3526438 A0 - 53¢/ 7o/l [Nor Applicanie
Zie Country Ze Country §. Certificate of Status Desired lﬂ/ g:ggadr:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

Sighature, Typed of printed name of registersd agent and I if applicatle. {NOTE: Reginterad AQant signanse ratuied when henstatng) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST 0O Delete e [change [ Addition
RAME SHOTWELL, JOANN HAME na ML LI L] P I oo g o e ] =
STREET ADORESS | 9036 NW US HIGHWAY 41 STREET ADDRESS INANA/MR-—T NAE—-001 %70 00
GTY-$1-2P WHITE SPRINGS, FlL. 32096 CITY-57-2P
e ] cetete T Dl crange [ Acition
HAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P ITY-31-2P
me L3 Detete mg Ochange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [3 Delete TMLE [ Change  [] Addtion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7/P CITY-ST-2P
TTLE 0 Desmte e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TME (3 Detate TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$T-2P

pJLla_L,éﬂ Tohnn Sl'wbbe/l

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OL the cgrporalion or the receivar or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an

SIGNATURE

33L-347 /339

SIGNATURE AND TYPED DR PRINTED MAME OF SIGMING OFFIGER OR DIRECTOR

@Zﬂe ith an address /pvith ail other like empowered.

G -2

Daytme Phons # I

0l b



