2006 FOR PROFIT CORPORATION _ FILED

ARNUAL REPORT , Jul 28, 2006 08:00 ANV

DOCUMENT # S90536 Secretary of State
1. Entity Name ’
COUNTRY RIVERS REALTY, INC.
Principal Place of Business . , Mailing Address , N
US 27 &SR 47 P OBOX520 ' )
FORT WHITE, FL 32038 FORT WHITE, FL 32038 US
PR v (AR MAGAATEER S TARR N

Suite, Apt. #, etc, Suite, Apl. #, etc. 07172008 Chg-P CR?E034 (11/05)

City & State City & State 4. FEI Number Applied For

. . 65-0299121 Not Applicable
Zin Cauntry . Zie Country 5. Certificate of Status Desired | gg'-;esqlﬁf:;m’”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : ’

DUNCAN, THOMAS _
US 27 & STATE RD 47 Street Address {P.0. Box Number is Not Acceptable)

FORT WHITE, FL 32038

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent

smwmu%% OOMam 7710#!0.5 J nuncd.m '7//2 ;{2 oo 6

Signature, typed o p:(l_lg( name ol registerad agenl and tie «f applicable. (NOTE: negwﬁrea AgQant signalura required whan rsinsiatng)
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign: Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Soptember 6, 2006 ) Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIme P 3 pelets THLE [ Change  [] Additien
NAME THOMAS, DUNCAN NAME . .
STREET ADBRESS | P O BOX 481 STREET ADDRESS LROGOOST 2672

=3 = o o= . -

CiTY-ST-2IP FT WHITE, FL 32308 CITy-S1-21P D f-"fﬁ'.fl'::-"!’Db“E!Dl_lﬂE'{l|:.".13 5“- {]U
TITLE D O Delete TITLE [ Change ] Addition
NAME COSTIN, ROBERT P NAME
STREET ADDRESS | 129 FIRST ST SE STREET ADDRESS
CITY-ST-2IP MOULTRIE, GA 31768 CITY-ST-21P
TITLE ] Delete TITLE ' [ change [ Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE 1 pelete fITtE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIILE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] elete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P - ' : ' CITY-§T. 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath: that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address,. with ther like empowered.
p————
SIGNATURE: W/ Thoway T Duncan 7/15/06  38¢-427- 3305
NAME OF IGNING OFFICER OR CIRECTOR Dae [ Daylme Frone &

SIGNATURE AND TYPI




