2008 FOR PROFIT CORPORATION
ANNUALREPORT

FILED

DOCUMENT # P96000024864

1. Entity Name
COUNTY-WIDE OF BARTOW, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principai Plage of Business

3520 E GASKIN RD
#12
BARTOW, F1. 33830

Mailing Address

3520 E GASKIN RD
#12
BARTOW, FL 33830
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8. Name and Addrass of Curmnl Raglstorsd Agont

LAMBERT, LESLEY D
3520 £ GASKIN RD #12
BARTOW, FL 33830
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8. The above named entity submits this statemnent for the purpose of changing its registered office or regls:ered agenl or both, in the State of Florida. ) am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agenland tits H aoplicable

({NOTE: Registerad Agent signalure required when reinglating) *

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

ss.UO.May Bo
Added to Fees

UO0D00318473

10. OFFICERS AND DIRECTORS

o

LAMBERT, LESLEY D
3520 E GASKIN RD #12
BARTOW, FL 33830

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP
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NAME

STREET ADDRESS (E

CiTY-ST-2P

TITLE
NAME

STREET ADDRESS
CITy-ST-2P v

TITLE E

NAME
STREET ADDRESS
CITY-57-ZIP

TITLE

MNAME

STREET ADDRESS
CITy-$7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repont is true an
of the corporalion or the receiver or Irystee empowera
changed, or on an attachment witl

SIGNATURE:

does not quality for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify tnat the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
to execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
SIGHATURE ANY TYPED GH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #




