2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000071685 Jan 31, 2007 08:00 AM
1. Enity Name Secretary of State
KIRK'S COUNTRY STORE, INC.
Principal Place of Businoss Mailing Addross
3151 CANAL RD ' 6712 CYPRESS DR
AT R mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/06)
City & State City & Slato 4, FEI Number Applied For
59-3277240 Not! Applicablo
dip Country Zp Counury 5. Cerlilicate of Slatus Desired gi'gfq;:?:c;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

KIRK, ROBERT R

6712 CYPRESS DR Stroet Address (P.O. Box Number is Not Acceplable)

LAKE WALES FL 33898

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiored agent. or both, in the Stale of Florida | am familiar with, and accopt
Lthe obligaticns of rogistared agent.

SIGNATURE
Sgnalyre. tyoed of printed name of regstared aent and Life r apphcably [NOTE. Regisiered Agent signalure requirad when rainslaling) DATE
FILE N(?W!l! FEE IS 3159.00 9. Elsclion Campaign Financing $5.00 may Be

After May 1, 2007 Feg Will Be' $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State :
10. OFFICERS AND CIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O Deicte e, [ Change {1 Addrion

KIRK, ROBERT R D I -

NAME NAME LOno0s1 2720
SIReET Apbress | 6712 CYPRESS DR SIRELT ADDRESS 02/05/07-2001 1014 158,75
CITY-81-2IP LAKE WALES FL 33898 CITY-51- 7IF 2 - - -
Tt D 1 Delste TITE [D change 1 Addilion
NAML. KIRK, SUSAN J D NAME
strret anperss | 6712 CYPRESS DR SIRLET ADDRESS
CITY-S1-7P LAKE WALES FL 33898 CIY-8I-1iF
e [ celete TIILE [ Change [ Adcition
NAME NAME
STREET ADDRTSS STRIET ADDRESS
CITy-SI-7Ip CITy-s1-2IP
me T Desete TIE [IChange  [J Addilion
NAME NAME
SIRICT ADDRISS SIRELT ADDRESS
CIY-5T- 7P CIry-ST-21p
me ) Delete i CIchange [ Aadition
NAMF NAME
STRET ADDRLSS SIREET ADDFESS
CITY-ST-2IP CIY-8T- 0P
T [J belete T [ change [ Addilion
NAMI NAME
STREEY ADDRISS SIREE | ADDRESS
CITY-ST-2IP CIY-$I- 2P

12. [ hereby corlily that the information suppliod with Lhis filing does not quailfy for the exemptions conlained in Seclion 119, Florida Statutes. | Turthor certify thal the infermation
indicated on his report or su mental report is true gnd accprale and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporaticn or the recq H io eyfocute this report as req by Chapler 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11
if changed, or on an attach aII ojhor like yd
SIGNATURE: lecseo w, J. 74 1/5’7/’) 563979 5928

E OF EIGNING OFFICER OR DIRECTOR Daig Daytne Pricne ¢

-




