FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000092968 01-22-2008 90077 034 ***150.00

1. Entity Name
POWER COUNTRY, INC.

Principal Place of Business Mailing Address “““0 A
820 NW FRONTIER P.0. BOX 2529 &
LAKE CITY, FL 32055 LAKE CITY, FL 32056-2529
e N L WAL AR CR
Aok L, VD Heay 90
Suite, Apt. &, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
y & S tate City & State 4. FEI Number Applied For
A Ke @ by VU 59-3286070 Not Applicasie
2 :50 ij\ng,ﬂ Zip Country 5. Certificate of Status Desired (] fg'gg‘gf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registored Agent

Name
PEACOCK, RONALD H
206 S MARLOW AVE Streel Address {P.O. Bex Number is Not Acceptable)
LAKE CITY, FL 32055

City F L Zip Code

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

SIGNATURE
Signature, typed or pnrted name ol regrstered agenl and lille it applicable. (NOTE: Registered Agen! signaiure required when reinslaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D [ oetete TITLE [ Change [ Addition
NAME BOLTON, LOUIS DI NAME
SIREET ADCRESS | 3821 COVE DR STREET ADDRESS
CITY-87-2IP BIRMINGHAM, AL 35213 CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-51-2IP
TITLE 3 ceiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CiTY-S7-21P
TIMLE [ detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-55-21P CIrY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-21P CIry-ST-2P
TITLE O elete TITLE [J Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-2ip

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an al Nl wilthan address, with ajl other like empowered
o/// 4/4: £ e BEYyre e

%

SIGNATURE® ‘7

ﬁGN(TURE AND TYPED OR PRINTED NANEDF BIGNING QFFICER OR DIRECTOR Date Daytime Phone #




