2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT # P04000168201
1. Entity Name 04-03-2006 90356 041 ***150.00
COUNTRYSIDE REPRESENTATIVES, INC.
Principal Place of Business Malling Address
477 COMMERCE BLVD 477 COMMERCE BLVD N
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US . :
s vy ARG RN
10, Box 17135
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & Stat 4, FEI Number Applied For
oltds mar, Ee 20-2010752 Not Applicablo
Zip Country Zip ” Country " ) $8.75 additional
3 ‘/ é 7 7 7] S 5, Cartificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
CRANEY, ALLEN Jerry Bedsch
477 COMMERCE BLVD Street Address (P.0. Bod Number is Not Acceptabla)
OLDSMAR, FL 34677 -
G777 Commerce K/Ua/
City Zjp Cod
Y Oldsnar FL | %%
8., The above named submits taternant fog the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiarwith, and accept
the obligations of tered aggnt. E ?
SIGNATURE, - - 3 a’ y a é
T—g{fu‘ﬁw o priniad g ot rﬂsmm agent and s i applicable. (NOTE: Registared Agert signature reouired when relnatating) / pare  J
9. Election Campaign Financing $5.00 May Be
AftarF Hl-ay 1?‘2'&;!5:;3:1?!132'2:50.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P.S 56 Delete TRE O Change B Addition
NAME CRANEY, ALLEN NAME ue n ,. Bertzels
STREET ADORESS | 477 COMMERCE BLVD STREET ADORESS | £/ 9 Eomme,c._ /ur/
cy-sT-2P | OLDSMAR, FL 34677 oY -ST-2P Oldsmor , o 3YET)
TME [ Delete TME (JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ACORESS
CITY-ST-ZIP CITY-ST-2IP
TME [ etete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST7-2P
TME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY~ST-2P
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GY-ST-2P
TLE 1 Delete T O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-8T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that tha 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 corporation of the receiver or trugtee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all ot ike el red,
ﬁ &< 2/2 r’/ { §/3- 9255195

SIGNATURE:
SIGN.ATLfE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Da:a Daytime Phone #

L8




