»

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000130126 FILED
1. Entity Name -
THE COUNTY LINE LOUNGE, INC. OTCCT !0 PH 2:56 .
abini AR e STATE
Principal Place of Business Mailing Address I :* “, AH' i‘SSn‘ - H YA
9634 US HWY 90 WEST 9634 US HWY 90 WEST G ac0d 030 #350.00
LAKE CITY, FL 32055 LAKE CITY, FL 32055 I/j “)/0‘7 q :
RSO T RO A
Suite, Apt. #, efc. Suite, Apt. #, atc 10012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4__FE| Nu Applied For
.Z.Dgnﬁ l%g LL(D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';gql??:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOTT, ELIZABETH
296 SW LOUIS GLN Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL | Zip Code

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

SIGNATURE
Signatura, lyped o printad name ol tegistersa agent and sitle il applicable (NOTE: Regis:ared Agen signaiure required when reirstating) DATE
FILE NOW!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV M pelete TITLE [ Change  [] Addition
NAME LOTT, ELIZABETH A NAME
STREET ACDRESS | 296 SW LOUIS GLN STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 CITY-ST-21P
TITLE O nelete TALE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP A EITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME / NAME . . .
STREET ADDRESS 0 ( / STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
e ' [ Delzie me [SCrange L Adciton
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GIFY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

12. | hereby certily that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmgant with an address, with all other like empowered.
e, 4t 207
-
SIGNATURE: 10

SIGNATWND TYPED OR PRINTED NAME OF 5IGNING OFFICER CR DIRECTOR Date Dayiime Phone #

|74




