v

X 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # 606279

1. Entity Name
RICH LAMB'S GOLF SHOP, INC.

Principal Place of Business Mailing Address
3591 MCGREGOR BLVD 3591 MCGREGOR BLVD
FT MYERS, FL 33901 FT MYERS, FL 33901

T

04032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e o FopTeaFr

59-1840332 Not Applicable

Secretary of State

a $8.75 additional

8. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LAM, RICHARD DO NOT WRITE
FT. MYERS, FL 33901 IN THIS SPACE

8. The above
the abligations of r

gntity 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

istered agent.
P 4 -£-0

SIGNATURE

Signatura, lyped or punisd name oﬁmﬁ‘mﬁd 8gont and Ltke ff applicanis. {NOTE" Regisierad AQent tignature reuired when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Feas
| Rt T Tl o Il
10. OFFICERS AND DIRECTORS fd.4 187 ,5;_;.3.’- AT 1
THLE PD -44 J. ph Jl_l 121 L”_,’Li D ] o b L! N UD
NAME LAMB, RICHARD

STREET ADDRESS | 1140 WALES DR
CiY-5T- 2P FT. MYERS, FL 33901

TILE

NAME

STREET ADDRESS
CIrY-§7-2P

TITLE
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TILE

NAME

STREET AQDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicalted on this report or supplemental report is trus and acturate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment-wi address, with all other like empowered.

SIGNATURE: YD el L4908 212592, 3,

SIGNATURE AN® TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime’Prone #




