FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000054682
. Emi&lgjme ENT # 03-17-2008 90029 003 ***150.00
COUNTRYLAND REALTY, INC.
Principal Place of Business Mailing Address
2431 HWY 71 2431 FWY 715 40047542
MARIANNA, FL 32448 MARIANNA, FL 32448 :
03142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE par==Topm Aopied For
. i 16-1722285 Nol Applicable
5. Cenificate of Status Dasired O Ei.zgq&:i:;lbnal
e e 6..Name and Address of Current Registared Agent - mEeI_LL am T e T T e e 2 S e B

ODOM, BENJAMIN DO NOT WRITE
MARIANNA, FL 32448 _' IN THIS SPACE

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

SIGNATURE
Signature, typeo or prinied name of registered agent and tife it applicabée, [NOTE: Registered Agent signeture required wnen reinstating) DATE
FILE NOWI!! FEE Is-:.s-‘j 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill'be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFF{CERS AND DIRECTORS |
TITLE VP
NAME ODOM, HOWARD

STREET ADDRESS | 48988 FLYNT DR
Ly-§7-7p MARIANNA, FL 32447

TITLE P

RAME ODOM, BENJAMIN H
STREET ADDRESS | 5107 MENAWA TRAIL
CrY-sT-2IP MARIANNA, FL 32446

TITLE
HAME

v DO NOT WRITE

NAME
STREET ADDRESS
- CIY-ST-21P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE
NAME
STREET ADDRESS

CITY-S7-2P N

g ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
P 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach

SIGNATURE: _\¢ N-1Y-08  850-557-b3bb

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER DR DIRECTOR Date Daytime Phore #

indicated on this repod or supple

12. | hereby certify that lhyﬁormaﬂon
of the corporation or the regeiv




