FILED
2007 F°§£§3KLTR‘E%%%%“"°" Jan 08, 2007 8:00 am

Secretary of State
DOCUMENT # P99000011924 ry
1. Entity Name 01-08-2007 90240 047 ***150.00
COUNTRY PROPERTIES, INC.
Principal Place of Business Mailing Address UV e —
P.0. P.0. BOX 446
WILLIS L 326956 WILLISTON, FL 32696
L R K 0
S0 SW JtN Ttreet
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City, & e City & State 4. FEI Number Applied For
|S‘ﬁ\ S"Fﬂ y 59-3556547 Not Applicable
le3 -2 bq (.F Coal.-ntg v b\ Zip Country &. Cartificate of Status Desired O gg'ggmmﬁ"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme
FUGATE, NORM D

248 NW MAIN ST . Street Address (P.C. Box Number is Mot Acceptabla)

WILLISTON, FL 32696

City . FL Zlp Cede

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

SIGNATURE
Sigmature, typed of printed name of regestered agent and (fle f apphcable (NOTE Regeieied Agant signature recuared when renstating) DATE
FILE NOWII! FEE 1S $150.00 8. Blection Campaign Financing $5.00 wmay e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delets TNLE [ change [ Addition
HAME OCONNOCR, LAURA NAME
STREFTADORESS | 17250 NE 35TH STREET | Yo BorMq STREET ADORESS
CITY-ST-21P WILLISTON, FL 32696 OHTY-S1-2P
TILE 5 O Detate TINLE [ Change [ Addition
NAME O'CONNOR, LAURA NAME
SIREET ADDRESS | 17250 NE 35TH STREET l Pe Boy quq STREET ADURESS
CITY-ST-2P WILLISTON, FL 32696 CITY-ST-ZiP
TE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-BP
TIE . _ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-21P CITY-ST-2IP
TTE [ pelate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-7IP CTY-ST-2IP
TTE I Detete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-7P CITY-ST-71P

12 | hereby certify that the information supplied with this filing 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 affect as if made under oath; that | am an officer or director
of the comoration or the raceiver or trustee empowered to execite this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach t with an address, with all ather like empowered.
SIGNATURE: %U«Lﬁ (8 Commanc 5! y| 0 352-528-3500

HONATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICKR OR DIRECTOR Datd L4 Deytrmes Prons #




