FILED

2007 FOR PROFIT CORFORATION Apr 25,2007 8:00 am

DOCUMENT # P06000048218 ecretary of State
1. Entlty Name 04-25-2007 50186 035 ***150.00
WMAF COUNTRY, INC.
Principal Piace of Business Mailing Aodress
574 SW CAPTAIN BROWN ROAD PO BOX 621 a0
MADISON, FL 32340 MADISON, FL 32341 q 00 8 09
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ) R I ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliec For
IG-SH(EEC a Not Applicable
i Country Zp Couniry 5. Cerificate of Status Desired [ E:‘Zesq Addtional
. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
Name
EVERETT, BETTY
574 SW CAPTAIN BROWN ROAD Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
Chy ] FL | Zip Cooe

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

SIGNATURE . —_—
- Signerure, typad or prgted nama of reganered agen and titie f applcable. (NCOTE: Reguitered Agent mgnaturs required when renetatng) DATE
. s
- FILE NOWHI FéE IS $4 50-00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will b $550.00 Trust Fund Contribution. O  AdcdedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PCEO - 3 Delete TILE [Jchange  [] Adeition
NAME EVERETT, BETTY NAME
STREET ADORESS | 574 SW CAPTAIN BROWN ROAD STREET ADDRESS
CiTy-ST-2P MADISON, F:i.. 32340 CrTyY-SF-ZP
e ST 1 Delete TE Clchange ] Addition
RAME ARNOLD, PAULA NAME
STREET ADDRESS | 574 SW CAFTAIN BROWN ROAD STREET ADORESS
CiTY-ST-2P MADISON, Fl. 32340 CY-57-2P
TMLE 3 Detete TILE [Jcharge [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-§7-ap
TITLE O petete THLE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITy-57-2p
TLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P {my-s7-2P
nMLE 7 petere THILE [T crange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.St.2P CryY-ST-4P

12. | hereby certify that the information supplied wilh this fillné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporalion ceiver or lrustee empowered fo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 H
changed, or on afvattachm ith ali other like empowered

SIGNATURE: Pn\.\& }\( Q) A MH‘QH' 7 91333323

NAME OF SIOMNING OFFICER OR DIRECTOR Deytme Phone #

with an address,




