2007 FOR PROFIT CORPORATION

DOCUMENT # S82481

1. Enlty Name .

COUNTRY CLUB DESIGNS, KNICKERS, INC.

ANNUAL REPORT (AR) FILED

Feb 26, 2007 08:00 AM
Secretary of State

Prinzipat Place of Business - Matling Address

393 N.E. FIETH AVENUE ' 393 N.E. FIFTH AVENUE

S N 111

2. Pancipal Place of Business - No P.O. Box # 3. Hailing Address
Suile, At #, clc Suhe, Apt #, ¢le 1st MOORE CR2EG34 (10[06)
Cily & Stato | Ciy&stae ~ 4. FEI Number I i |Apphed For
‘ £5-0291778 | Inet Amptoaoic
Zp County o Counlry 5. Cartificate of Status Desired ™ [0 $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Apant 7. Name and Address of New Registered Agent
Name

__BAXTER, JANE

ST ST 3UINE, FIFTH AVENUE -
DELRAY BEACH FL 33483

Sical ABGCaE [P0, Box NUmbar is Mot Accoplakie)

ET T _FL ‘Zip_Codc

the obiigations of regislered agent.

SIGNATURE

8. The above named entity submits this statemont for the purpose of changing its registored offico or regisiered agent, or Both, in the State of Florida, | am lamiliar with, and accopl

ud oF Rfped TV of regitares &0a and Mk appicapia

FILE NOWH! ﬁEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Depariment of Siate

Sor—B BN

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. [ AddedicFess

' SIGNATURE:

I 10. OFFICERS AND DIRECTORS __ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ! 1 Deele i Clchnge £ Addiion
e BAXTER, JANE Ak HINONE4E854
sirges aopress | 393 N.E, FIFTH AVENUE SIREE | ADDRESS VIR A0 P -Eutas-0aT 150,00
CIFY-ST-2P DELRAY BEACH FL 33483 G- 81 AP
]I 3 Delele Hitk Dl Change [ Addifien
nARH NAME
STREET ADDRESS SFELY ADDFESS
SIft - ST 2P oy sF-Ap
HHE ‘ 1 Delele Tt Flchange 3 Acdion
HAME NAME '
STRECT ADDRESS . SiRLE | ADDRESS
Sy a7 A - - Coe— = —& 1 S{IIP . T T e - T - -
HRe 7 Dolete e [ ehange [ Addition
HAME WAL
STREET ADDRESS SIHEE) ADDRESS
oy -1 2P CHTY-S7-2IP i
HRL ‘ ] pelets THLE Clchenge [ Additien
NAMR NAME
SIREL | ADDRISS STREET ADDRESS
oy st Gily-5T- 2P
|1 3 pelete WL [ Change [ Addltios
RAMT NAML
SIRLLT ADDRLSS SIRELT ADDYESS
Giry 51-23iP Gily 5i-2F

12, | horoby cortify that the information supplied with this fling dess not qualify for the exemptions contained in Section 119, Flurida Statutes, | furthor certify that tho information
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same fegat effcct as if made undor cath; that | am an officer or director
of the corporation of tha recelver or truslee empovored to execuie this repart as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11
il changed, or on an attachmonl win an address, with all othgr like empowered .

ads 2\, ON

SIGNATURE ANDYYPED OR PRINTED NAME OF BIGNING OFFICER OR BIREC ™ B L]
: TOR Lae Da@qn .r‘mgh S r\ \

s T



