2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I{ﬁeh?-)g'\fl\;erBENN I\DI?H&E Street Adarsss (P O. Rox Number is Not Aceeptable)
TALLAHASSEE FL 32308

DOCUMENT # P96000056485 Feb 13, 2008 08:00 AM
1. iy Nams , Secretary of State
OVER THE HILL COUNTRY STORE INC. .
|
Prircipal Place of Business fMailing Acldress
14855 MAHAN DRIVE 14855 MAHAN DRIVE
2. Principal Place of Buaness - No P.G. Box # 3. Maling Address . .
|
sute. Apl ¥ elc. Sl Apt#, e, 15t MOORE CR2E034 (10/07)
Culy & State Cuy & State 4. FEI Number Apwtied For
59-3388705 Not Applicable :
- ral » .
Zp Cauntry Zp Country 5. Cerficate of Status Dosred 0O §g}.g§q$rd:{;nonal
6. Name and Addreas of Currant Registerad Agent 7. Name and Address of New Registored Agent
: Mamie

City FL 2z Gode

8. The astve named entity suUDMIts this statement for e purpose of chanying s regisierea silice or registered agant, or noth, 1N the State of Florida 1 am famitiar with, and accept
the obligaliong of registered agent.

SIGNATURE

Ggn ity Lped o preed pae: o reg Srmd el B e [acploasio, TOTE Pogs 100 AGUT s iseTare (dgiurart wied fent Ll gi DATE

LFILE NOW I IFEE! IS '$150,00
i After May 1, 2008 Fee Will B $550.00.". - -
* Make Check Payable to Florida Depariment of State

[N

9. Elecion Camoaign Finaricing $5.00 May Be
Trust Furd Centiution. ] Added ta Fees

10. OFFIGERS AND DIRECTORS 11. ADIHTIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 |
TTiE P {J fwete TILF [ Change [T Addilion
HAME LAMONT, DONNA J NAME onnnno e |
STREET ADDRESS (14855 MAHAN DRIVE STAFET ADDAF 5 02,21 /NG-900ER-Nn7 120,00 :
CY-51-2iP TALLAHASSEE FL 32308 Cliy-83- 7P |
TITLE vV [ oeete TIILE Tl change (7] Asmgion ‘
AAME LAMONT, WILLIAM HEME

STREET ADDRESS | 14855 MAHAN DRIVE STREFT ADDRESS

CITY-31-21P TALLAHASSEE FL 32308 - @ ciy-SI-Zie

(11 [ Deete MiLL [} Change [T Addikon

HAME ; . . N BT . .- ..

STREET ADDRESS STREET ADIRESS

SITY-5T- 2P CITY-57-21P

ME, [J Deete TIILE [ Change 2] Additon

HNAME HARAL

STREET ADDRESS STREET ADDRLSS

CIPY-31-2P CiTY-51-21P

T 3 beiete THEE [3 Crange [T Addition

HAME HAMC

STRFET ADGRLSS STREET ADDRLSS i
CITY-5T-29 LIFr-51- 20

WiLE [ Deigte TLE Clchange [ Addion

NAME HAME

STHEET ADDRESS TR ADDRECS

ClY-5t 2@ CITY-§T- 21

12. | hareby certify that the information supplied with this filng does not quakly for he exemptions contained in Section 119, Flerida Statutes | further certify thal ihe inforimation
indicatod on this report or supplemental repsrt s true and accurate and that my signature shall bave the same legal ettect as if mado under oatly that | am an aticer or drvcclor
of the corpuration or the reasigr of tustee empowered (o execute this report as equited by Chapier 807, Florida Statutes: ard that my name appears in Bluck 12 or Blgck 11

if changed, or on an at ¥ owalh an address, wih all clipf hee empowared.
Z/-08 _9op 0752

SIGNATURE: ) — e

Bf OR DIRECTOR




