2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000188421 Apr 24,2006 08:00 AV
1. Eniity Name Secretary Of State
MOPEY'S COUNTRY OUTPOST, INC.
Principal Place of Busness Mailing Address
8055 WAUCHULA ROAD P.C. BOX 316
o e ARV
2, Princpal Place of Business 3. Mailing Address :
Suile. Apt. #, Bte, Suite, Apt. #, elc. ] tst MOORE CR2E034 {1 0/05)
City & Stale City & State 4, FEi Number : |Appliad For
B3-0978727 | Nat Applicatie
g Country e Couniry 5. Cesifficate of Status Desred [ ?ge-g?qafgg"’”a?
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gﬁ%%zﬁiﬁgﬁbh RO AD Sreel Address (PO Box bumber is Mot Acceptablel o
MYAKKA CITY FL 34251 -
City FL Zip Code

8. The above named entily submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1amilia-r_with. and accept
Ine obhgations of reqisterad agent

SIGNATURE L _ . .
CIRAtIR DS oF prmMea name of regislered agent and life ¥ appheatiic (NOTE Regslcred Agent sinalig weaed whet reinstaling) DATE
FILE NOW!!! FEE l$ $150.00 ; . 8. Clecton Campagn Fnancing $5.00 may Be -
After May 1, 2006 Fee Will Be $550.00 L Trust Fund Contribution. [ Added i Fees |
fake Check Payable to Florida Department of State .
10, OFFICERS AMD DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I.I
e PDT 0 Detete THiL [ Chiange ] Addition
HAME MAZZEl, MARTHA L HAME
STREET ADDRISS | 8055 WALKHULA RD STREET ADDRESS i jﬂﬁﬂﬂﬁszﬁﬁﬂﬁ
BreS)-2|MYAKKA GITY FL 34251 Y5128 05040580031 -5 150,00
T VPSD [ belete N R [ change T Addition
HibAL MAZZE!, NEALL HAME
STRELT ADDRESS | 6055 WAUCHULA ROAD STREET ADDAESS
CiFY-5T- 2P MY AKKA CITY FL 34251 ) oresiae ,
I O patae e {2 Change. 71 Addition
NAME HAME
STREET ADDRESS STREET AODRESS
Y -ST- TP Y -§1- 2P
TITE 1 petete HILE [ charge [ Addition
HAME NAME
STREET ADDRESS STRELT ADDBESS
CTY-51-2P CITY-§T- 2
e 0 Delete e [ Change  £3 Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
Gy -51- 4P CITY- ST 7P
HILE 3 Delste Tt O change [T Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -§1- 2P ! CITY-SI-2P

12. | hereby cerbly thal the information supplied with this Hing does not qualify for the exemptions contained in Section 119, Flonda Slatules. { further certdy that the information
ndicated on tius report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that  am gn ofticer of dwector
of the corporabon of the receivet or trustee empowered to execute this report as ragquired by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
i changed, or on an alfachment with an address, with all cther ke empoweraed.

SIGNATURE: (%7@;& L. Mazzer _ A 4/4‘;,;’_ (ak)) T8 LoVE

SIGNhTUWﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaybme Phicna #




