2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000035708 : Feb 12,2007 08:00 AM
1. Enlily Name ’
KOUNTRY KOOLIN, INC. Secretary of State
Principal Place of Business Mailing Address
WEEKS, MICHAEL D WEEKS, MICHAEL D
444 ST RD 21 NORTH 444 STRD 21 N
HAWTHCRNE FL 32640 HAWTHORNE FL 32640
: : TR MM RORNR i
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile. Apl. #, ele. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
59-3242468 Net Appiicable
Zip Counl.ry Zip Country 5. Corlificale of Stalus Desired | ?eae.gesql??:c;tmnal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
WEEKS, MICHAEL D
444 ST RCAD 21 N Streel Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
Cily FL Zip Code

8. Tho abovo namod eniity submils this stalement for the purpose of changing iis rogistored office or regisiered agent. or beth, in the Slate of Florida | am familiar with, and accepl
tha obligations of registercd agent

SIGNATURE
Sgnaiure, typed of prinked name ol roprsiered agent aud Lile v apphcablo. [NOTE Regrigred Anont Qo unnre reauo recd when :ensianng) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
mt D [ Delete mi (] Change [ Amdition
NAME WEEKS, MICHAEL D NAMI LONnnE a2
SR AN s | 444 ST ROAD 21 N STRTET ADDRESS 02221 A TR P & 151 nn
CIY-SI-4p HAWTHORNE FL CIry-si- 21 T EE T e iy Aeme
mi D O Delete i (O Change [ Aadviion
NAME GRAELER, PAUL A NAML
sirETannpiss | 15808 NW 202 STREET SIRLET ADDRE 83
chy-st-ap | ALACHUA FL CIy-81- 211
T 1 pelere i [ change [ Addition
NAMI HAMI
SIRET ADDRISS SINLET ADDRESS
CIY-$1-71P CIY-s1-21e
1411, O Delete GLE [ change [ Additon
NAMI NAMI
SIRE| ADDRI 55 ST AUDIESS
GITY-31-21r Cily-sl-/1P
ik [ potele iy O change [ Addition
NAMI. NAME
SIRIE] ADDRESS SINEFT ANDRLSS
CllY-51- 2 GIy-sl- AP
i O pelole 1MIE [ crange [ Addition
NAWE NAME
SIRTT ADDRE S5 STRFET ADDRISS
ClIY-5T-21P cy-sl-41p

12. | herchy cerlify thal the informalion supplied with this liing doos not qualily for 1ho exemptions conlained in Section 119, Flonida Stalutes. | furiher cerlily that the information
indicalod on this reporl or supplemenlal report is true and accurale and that my signature shall have the same lagal offect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ruslec ompowered (o exacute this reporl as required by Chapter 607, Florida Statutas; and thal my nhamc appears in Block 10 or Block 11
it changed, or on an attachmoenl with an addrass, wilth all olher like empowered. .35_

‘2%5:3222_

SIGNATURE/ 224 farel) 29 a1/, 0 I itk 0 t€Ess UL 20—~ ~
8IG E D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Deyimo Phano #




