2008 FOR PROFIT CORPORATION “:;L—//; ];«ZILED

ANNUAL REPORT Mar 31, 2008 08:00 Al
PR Secretary of State

DOCUMENT # P93000028370

1. Entity Name
CITY AND COUNTRY PROPERTIES, INC.

Principal Place of Business Mailing Address
845 RIVIERA STREET 845 RIVIERA ST.
VENICE, FL 34285 US VENICE, FL 34285 S

A O

02202008 NoChg-P  CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE —

£5-0403562 Not Appiicable |
5. Ceriificate of Status Desired f:-;;"q&:am“ﬂ'

8. Name and Address of Current Registered Agent

WALL HUBERTRPTD | DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of shanging its ragistarsd office or registarad agant, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S

gnEtire, typad of printed name of regrstned AQANE and St i eppicatie [NOTE: Ragittored Apent sgratune required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFoes
10, OFFICERS AND DIRECTORS 1 ,LFDE!}EQ‘??ZSQ:' -
" 5 14./11/08-80016-007. 150.00
NAME WALL, HUBERT R PTD i

STREET ADDRESS | 845 RIVIERA ST
CITY-ST-2IP VENICE, FL 34285

TmE D

HAME WALL, JONIM
STREET ADDRESS | 845 RIVIERA ST.
CITY-ST-21P VENICE, FL. 34285

TLE
NAME

Py DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CIrY-s1-2P -~

e l
NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADORESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal eifect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared {0 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changaed, or on an attachment with an address, with atppther like empowered, S
; / =
SIGNATURE: 2R 50{ O z Bi "75’%5‘

\TURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR




