FILED

Apr 03, 2006 8:00 am
2006 FO%{E&:{_TR%%%':%RAT'O" | ecretary of State

04-03-2006 90355 036 ***150.00
DOCUMENT # P05000003875
1. Entity Name
STEVE CROTTY GOLF, INC.
qUUts I
Principal Place of Business Mailing Addrass -
12 NEEDLES LANE 12 NEEDLES LANE “
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
PR v U AEAD O MG
Suite, Apt, #, etc. Suite, Apt. #, etc, 03282008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numher Applied For
' d- ozlcg- 0@ { 7 Not Applicable
Zip Country Zip Country 5. Certiticata of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
CROTTY, KRISTINE E
12 NEEDLES LANE Strest Address {P.O. Box Number is Not Acceptable)
ORMOCND BEACH, FL. 32174
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name ol registerad agént and tite  applicable. {NQTE: Registered Ageni signature required when reinstating) DATE
- "‘,-" \
FILE NOWI! FEE IS $150.00 ‘\’9. Election Campaign Financing $5.00 May Be
\ After May 1, 2006 Foe will be $550.00 £ Teust Fund Contribution. O Addad to Fees
10. —= ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ N O peete TITLE [ Change [ Addition
MAME CROTTY, STEVEN L NAME
STREET ADDRESS | 12 NEEDLES LANE STREET ADDRESS
GITY-5T-2IP ORMOND BEACH, FL 32174 GITY-57-2IP
TITLE [ belets TILE [ Change T3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
T 3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME - O oelete TILE I change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TInE [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Detete TmEe O change [T Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify 1hat tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental raport is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an olficer or directer
of the corporation or the receiver or trustee empoweread fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it
changed, or on an ment with an address, with all other Jik )

SIGNATURE




