2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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Apr 18, 2008 08:00 Al

DOCUMENT # P94000064743

1. Entity Name

COUNTRY VILLAGE MARKET PLACE, INC.
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Mailing Address

706 W SAM ALLEN RD
PLANT CITY, FL 33565  US

Principal Place of Business

706 W SAM ALLEN RD
PLANT CITY, FL 33565 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed ar prinisd name of regterad mgant and ttla ff spphcable

{NOTE Registerad Agent signature raquirad whan reinstabng) DATE

FILE 'HOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba |"|"' ,'.l IT : |
After May 1, 2008 Fee will be $550.00 + Trust Fungd Contribution, Added to Fees St B -G .
' ! - i ) ! ) . . Yay . - + raa PR v L) v .
10. OFFICERS AND DIRECTCRS [ ‘:'.’i,;f sern T h T ,‘gw,,,%{;ln‘ T
THLE o - o ehe T . ,
NAME WALLER, FERRIS S T ‘.;-_%f;-_ s
STREET ADDAESS | 706 W SAM ALLEN RD VT e et e .é%'.:_-‘,j"‘ e L
arv-st-zp | PLANT CITY, FL 33565 ' o ) '
- T
TITLE ; ) R T el
NAME N - o qix A 'ﬁ ¥ e oo
STREET ADDRESS L * . -
CITY-ST-2P / S v e 'y L ‘}iﬁ x ’53 ®, !mssﬁ S PTC NAPAN
TIME ’ L 1
f ,\ o
:::Eitmnnkss o i - D
iy
5120 ‘DO NOT WRITE
. Goeng o4
TILE O i &
© 5, - 475 INGTHIS SPACE iy Y
STREET ADDRESS . o L
[ . ) t‘-‘~‘ " "
CITY-ST-2IF e '-: u Dle “gh.!»aa.%wg 134% o ,1 wg_jjj 4'% {%é‘v, + ,;'}: ““e sl
TITLE ‘ oo , T . |
NAME W N " : R A L
e e m . \. 1” n- o ol L W
STAFET ADDRESS epreoon W | ""g A lj“’%l%‘ s v ﬂf:%?:.’ " .
CITY-ST-2P . ' ' . i :
; " .y i e e !
TILE R LA ! °‘ h%‘m %{i ¥ i*‘ﬂ-,.)l";wf"’" ’| W wé« i«,{ v
NAME ' . ; ) RN
STREET ADDAESS e - i“ Al A
CITY-SI1-2IP iﬁ by 'v',n ’;g: o’ wt “ 1 Ry ﬁ‘ %’ i;o i M i 1-'.'?: ,‘3;1“}"5;- ?f‘*"'-!»’&%&_

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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