~'>2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # S90536 Jan 29, 2008 08:00 Al
1. Eniiy Name Secretary of State
COUNTRY RIVERS REALTY, INC.
Prireipal Place of Business Mailing Addrass
7699 S.W. US 27 P O BOX 520
T FgHT T Ill“l’l”"l”’ ||m I”Il ””l |m IJI“ I{m I‘l“ |‘|H N}l m"w ‘“}
U

2. Principal Piace of Busingss - No PQ. Box # 3. Maling Addross

Suite, Apl. # etc. Suile, ApL. #, giC. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Appied For

65-0299121 Not Apglicatte
2 Courity ap Seanty 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BlSJrggpé(N!S]TAH'?EMRAS 47 Sireet Address {P.C. Box Number is Not Acceplable)
FCRT WHITE FL 32038

City ' FL. Zipy Code

8. The above narrect aruly subrnits this statement for the purpose of changing s registered office ar registered agent, or kotr, in the Sae of Flonda | am familiar wilh, and accept
the abligstions of registerad agont.

SIGNATURE

Sygndine, FROd of PIOT (8741 O sl Se0d Gt arvi LS | pleagic (RGTE REGIBNaE AGEL ¢ OrnLeT “equrai wihor <rviikngh DATE

g, Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

T fter May1 2008 Fee Wlll Be 5550 00 i
. Make Check Payable to Florlda Deparlmeni of State

10. OFFICERS AND DIHFFTOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IR P T Deete TMF MY Change [ Baditon
NAME THOMAS, BUNCAN NAME
STREFT ADDRESS [P O BOX 481 STAEFT ADDRESS
CImy-ST1- 210 FT WHITE FL 32308 CITY-SI-Zip
hut D ) TILE - Change Aadition
N.\MEE COSTIN, ROBERT P M peee HEEAE - .'I “f]l I”.:i.];; HB-JH > : .
- | 0253041011 150.00
STREFT ARDRESS (128 FIRST ST SE STREFT ADDRESS
GITY-31-717 MOULTRIE GA 31768 Ciy-51-21P
THLL ] peete 1L, [T change ] Addikon
HAME M
STREET ADORESS STREET ADDRESS
CITY-5T-2IF aIry-51-2
TIRLL [ Detete NILE [JChange [ Addition
HAME . o HAML
STRELT ADDRESS STHEEY ADDRESS
QTSP CIN-5i-21P
HILE O oeae TiILL [ Change ] Acdibon
HAME ’ ML
STREET ADORESS ) STACET ADDRESS
CIFY-S[-210 ) oIry- 8- 2P
TITLE O peigte THLE [ Change  [] Additon
NAKE IAME
STRELY ALORESS STRELT ADORLSS
SIY-ST-21P CITY-GI-2IF

12. | herabiy certify that tha intormation supplied with this filing does net gualify for the exarmpiions contained in Section 119, Flerida Statutes. | furtar certify that ihe mtormation
indicated on this report or supplemental repert is trie and accurate and that my signature shall have the same legal eftact as if made under oath, thiat | am an officer or direclor
of the gorporation ar {he receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Slock 18 of Block 11
it changed, or on an attachment willy an address, with ail cther ke empowaered.

SIGNATURE: . _jaw 08&«% Thowas J. [9014&01« Jetu 23 2008 336 Yoy 3305

SIGMATURE AND Wlfb OA FAINTED NAME OF SIGNING OFFICER OR DIRECTOR A liv: o Fnoe g




