2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000116553

1. Entity Name

COUNTRY CARRIAGES, INC,

May 05, 2006 08:00 A
Secretary of State

Principal Place of Buginass

2945-B STRATTON BLVD.
ST. AUGUSTINE, FL 32084

Mailing Addrass

2945-8 STRATTON BLVD.
ST. AUGUSTINE, FL 32084
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Fee Required

6. Name and Address of Currant Registerad Agent

SARGEANT, REGINA WESQ,
43 CINCINNATI AVE,
ST. AUGUSTINE, FL 32084
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DO NOT WRITE

8, The above named entity submits this statement for the purpose of changing its registered office or re
the obhigations of registered agent.

SIGNATURE

gistered agent, or both. in the State of Florida. 1am familiar with, and accept

Sigrature. lyped or piiniad nams of ragisiared agent and tlls Il applicable. (NOTE Rggistersd Agent signature t

aguirad whan rainstaring} OATE

9. Election Campaign Financing

El N
FILE NOWlI FEE IS $150.00 Trust Fund Gontribution,

After May 1, 2008 Fee will be $550.00

LOO0005E31 12

$5.00 MavBe | o/ 1QRE-ROMA2-007 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |

1ITLE PSD

NAME CUSHION, JENNIFER

STREET ADDRESS | 2945-B STRATTON BLVD.

CITY-ST-ZiF ST. AUGUSTINE, FL 32084

TITLE vD -
NAME BROCK, JAMES E

STREET ADDAESS | 71 WATER ST. e
crv-sT-zp | ST. AUGUSTINE, FL 32084 ml
THLE D AT
NAME CUSHION, WILLIAM

STREET AODRESS | 2045-B STRATTON BLVD. P
orv-stzp | ST. AUGUSTINE, FL, 32084 -
TITLE :(
NAME

STAEET ADDRESS

CiTY-ST-2p

TIILE

NAME

STREET ADDRESS

CITY-57-2p

TITLE

NAME

STREET ADDRESS

CITY- §T-21P

L~ DO-NOT WRITE

IN-THIS SPACE

12. | hereby certdy thal ine informaton supplied with this filing does not quality for the exemptions con

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith an address, with all other like ernpowered.

~

s

tained in Chapter 119, Florida Statutes. | furthar cedtily that the intormaton
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IGNATIJRf‘ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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