FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Pg4000092968 01-23-2006 90120 026 ***150.00

1. Entity Name

PCWER COUNTRY, INC.

Principal Place of Business Mailing Address v

820 NW FRONTIER P.0. BOX 2529 T

LAKE CITY, FL 32055 LAKE CITY, FL 32056-2529 o

S R S CEE AR AT
Suite, Apt. #, elc. suite, Apl. & etc. 01072006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

59-3286070 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired [ §8-75 Additional
ee Required

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

- - Name —_ S —_—

PEACOCK, RONALDH

206 S MARLOW AVE Street Address (P.Q. Box Number is Not Acceptable}

LAKE CITY, FL 32055

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Lije if epplicatle. (NOTE: Registered Agent Sighature requuied when renstalingy DATE
o .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE o 3 Detete TME O Change [ Additien
NAME BOLTON, LOUIS D1l NAME
STREET ADORESS | 3821 COVE DR STREET ADDRESS
CITY-ST- 2P BIRMINGHAM, AL 35213 CITY-87-2P
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-57-ZiP
TTLE [ elete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2IP
HILE O pelet TITLE [ Chenge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TmE [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP cny-Si-21p
ILE T o CJoeete = f§ me N [ Change [ Addition
wave - T NAME
STREET ADDRESS STREET ADDRESS B
CRY-57-2IP CITy-ST-2P

12. 1 hereby certify thai the information supplied with this liling does not quality fer the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaiéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recet siee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & address, with all other like empowered, ¢
fere 722

SIGNATURE:.
\-GIGN‘_TURE AND TYPED OR PRINTED KAME OF SIONING OFFICER OR DIRECTOR / Data Daytime Phone #




