2008. F22R PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000035708 Jan 28, 2008 08:00 A
1. Enliy Nama Secretary of State
KOUNTRY KCOLIN, INC.
Frncipal Place of Busingss Matling Adaress
WEEKS, MICHAEL D WEEKS, MICHAEL D
444 ST RD 21 NORTH 444 STRD 21 N
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us
2. Principal Place of Businass - No P.OQ. Box # 3. Mailing Adcarase

Suite, ApL ¥ ete. Saide Apt. #, eIC. 1st MOORE CR2E034 (10/07)

City & Gtate Ciy & Staie 4. FE! Numiber Appiigd For

58-3242468 Not Apshcable
2w Cauniey ae Gty 5. Certilicate of Status Desired .| $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Z&EEé(-I-Sh'gESQEIND Stueel Address (P O, Box Number s Nol Aceepitable)
HAWTHORNE FL 32640

City FL 21z Code

8. The agove named entily subrmits this statement for tha purocse of changing iis registzred office or registered agent, or coln, in Ihe Siate of Flerndia. | am familiar with, and accept
the chiigalions of registered agent.

SIGNATURE

Sgrsiee puedar ot naan A nggreried sacctaord e Toarplzasm (RGTE REgis eres AZEr T OR (urr (Bt waer ot L g DATT

S Aﬂe:'tt:yﬁlo‘:’!%!{;'s :E:vﬁlsézgggodoo e 9. Flection Can'n’)aign firnar:ci[:g; $5,00 May Be

. Trust Fund Cenvisution. <[] Added to Fees
. Make Check Payab]e to Florlda Department of State '

10. OFFICERS AND DiREC‘TUHS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 114

TITLE D O pewe niE [J Change [ Andilien
Mg WEEKS, MICHAEL D HEME

STREETADDRESS | 444 ST ROAD 21 N STATET ADDRESS

Ciry-St- 21 HAWTHORNE FL oIty - 51-21P

TITLE D 1 pesele HILE {Jonenge [ Adition
NAME GRAELER, PAUL A HARE

STREET ADORESS [ 15808 NW 202 STREET ETRFF ADAFSS HODAD0EG3404

onv-5T-2P FALACHUA FL Gy s1- 2 G205 08-20024-006 150,00

fliet - O erete e {3 Charge ] Adduion
HAME HARE -

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CRY-4T-2IP

NHLE 3 paigte it (] Change [T Aadition
NAME HAME

SIRELT ADDRECS STRELT ADURESS

OIf-51- 21 CITY-51-2P

Tng [ petete TIILE O Change  [J] Addhlion
HAME Hagat

SIRELT ADGRCSS STREET ADJIRESS

LY-8F 2P CITY-S1- 211

My M Degs TITLE Oorange [ addition
NAKE NEME

SIKELT ADDRESS STHECT ADLIRESS

CITY- 81- ZiP CITY-51- 2

12. | huehy cernty that tha information sunphed wath mis filny doas net qu&hfy fur the examptions cantanad in Section 119, Florida Statutes. | furtner cartity thal the intormation
mdncalcd an this report o supplemental reporl is true and accurate and that my signaiure shall have the same legan efteci as | made under oath. that | am an officer or director
¢f the corporation or Ine racaiver of trustee empowerad to execute this report 2« required by Chapier 807. Figrida Sttutes: and that my name zppaars in Block 18 or Block 11

lf changed, o on an attachment wilh an address, with ail other ke empoweres.

susnmunsrmf/ W/;M,ﬁad,g/gggq s 82 25 -3 272

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR g




