FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am |

ANNUAL REPORT

ecretary of State

PgiwCNl;JmI:nENT # P94000092968 04-25-2007 90172 041 ***150.00
POWER COUNTRY, INC.
Principal Place of Business Mailing Address -
820 NW FRONTIER P.0.BOX 2529 q Yyguslu
LAKE CITY, FL 32055 LAKE CITY, FL 32056-2529 e
B I ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3286070 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gese-;?q l‘::’:;tm“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PEACQCK, RONALD H
206 S MARLOW AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE
Signature, typed or printed name ol registered agen! and tia if applicable. {NOTE: Ragisiared Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einanc‘mg $5_00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TINLE O Change [ Addition
NAME BOLTON, LOUISD 11 NAME
STREET ADCRESS | 3821 COVE DR STREET ADDAESS
CHTY-ST-ZIP BIRMINGHAM, AL 35213 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-S7-2IP
TITLE 3 peleie TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12, ) hereby certify that tha information supplied with this filin[(]:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiveLoctrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachme 3 with &flbther like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFF IRER DR DIRECTOR Date Daytime Phong &

5

L

-



