FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000073851 D 05-03-2007 90055 029 ***150.00

1. Entity Name

COUNTRY CLUB RESTAURANTS, INC.

Principal Place of Business Mailing Address qu 1\) Ju s~
1676 ODELL CIR 1676 ODELL CIR :
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 o :
PSR S G [ e ACERRATIRAOMT MK AW
3194 GLENVIEW RD :
Suite, Apt. #, ete. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
THE VILLAGES., FL 20-2829367 Nat Applicable
zp Country a0 32162 Country USA 5. Certificate of Status Desired [} Eg.:ilﬁ?g;lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERKINS, RICHARD R —
1 NVIEW R Street Address {P.0. Bax Number is Not Acceptable)

THE VILLAGES, FL 32162

City FL l Zip Code

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

the obligalionWe%%
SIGNATURE : ‘f 0‘} p 7

Sigraturne, typen oF printed narme of tegistered agent and LUe it apphicatie, {NOTE: Registerard Agant signatura requrod when ra nstaling) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE D {7 oelete TTHE [ Change [ Acdition
NARE PERKINS, RICHARD R NAME ’
STREET ADDRESS | 10271 SE 418T TERRACE STACET ADDRCSS
Sy -51-2P BELLEVIEW, FL 34420 CITY-57-2F
TITLE D 1 Delete TITLE (O Change [ Addition
NAME PERKINS, KAREN L MAME
STRLLT ADDRESS | 10271 SE 41ST TERRACE STREET ADDRESS
CITY-SI1-2IF BELLEVIEW, FL 34420 CITY-5T-2IP
TLE o O Delete TLE [ Change [ Addition
NAME FREDERICK, RAYMOND NAME
STREET ADDRESS | 3265 SE 21ST AVE. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CrY-81-29
TTLE O Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1- &P CITY-S1-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE () Deleie TITLE {J Change [ Addilion
HAME NAME
STRLET ADDRESS STREET ADDRESS
Cny-SI-2IP GHY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %//ﬂ// S-¢/e7 e w77

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Laytime Fhone: #




