FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000105067 ge 04-25-2007 90204 014 ***150.00

1. Entity Name

COUNTRY CAPITAL GROUP, INC.

Principal Flace of Businass Mailing Address QUUULVAY
36221 ST. JOE ROAD 36221 ST. JOE ROAD
DADE CITY, FL 33525 DADE GITY, FL 33525 )
R LR TR A
Suite. Apt #, aic. Suile, Apl. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Appliad For
20-3218119 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
_ = - 5. Certificate of Status Desired _ O Fere Roquired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
KELLEHER, MICHAEL E
36224 ST. JOE ROAD Streel Address (P.0O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code

8. The above a:arﬁed entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i

Slgn?tu!e‘ typed or prinied neme of rogistered agent and bile i apphcable. (NOTE' Registered Agent dignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F}nancmg 0 $5_00 May Be
After May_,ﬁ-, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE b [ petele TLE [JChange  [] Addition
NAME KELLEHER, MICHAEL E NAME
SIREET ADLRESS | 36221 ST. JOE ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CiY-S1-2IP
TI1LE O aisle e [ Change [ Addition
NAME NAME
SIRbE T AGURESS- - STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TILE O Delele TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IP CITy-51-2IP
TITLE ] Delete ] TiTLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-7IP
TMLE [ vetete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CHy-Sr-2ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

12. | hereby certily that the informalion suppiied with this filing does not qualily for the exemptions comtained in Chapler 119, Florida Stalutes. | further certify that the informatien
indicated on this repori or supplemental report is rug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of tha corporation or the receivar or irustas empowerad to executa this rapor} as (@Quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmey with ith ail glher [i 2//
{ Das

SIGNATURE:

URE AND TYPED OR PRINTEDNAME OF SISKING OFFICER OR DIRECTOR




