. | FILED
o T ANNUAL REPORT "' Jan 16,2008 8:00 am

DOCUMENT # 734725 Secretary of State
1. Entity Name 14 Kok K
TRI PAR SHUFFLEBOARD CLUB, INC. 01-16-2008 0048 022 =761.25
Principal Ptace of Business Maiting Address
% IONE R. FONLER % IONE R. FOWLER . ) .
5015 TRIPAR DR 5015 TRI PAR DR .
SARASOTA, FL 34234-2904 US SARASQOTA, FL 34234-2904 US
T R S VR AR
Suite, Apl. #, otc. Suite, Apt. #, elc. 01092008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Numbaer Applied For
NOT APPLICABLE oL Appiicabie
Zip Country Zi Country S, Certiticate of Status Desired ] Eg'g?qm“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, ROBERT G.
1101 8TH AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatus, typad or printsd name of regestensd sgent wd tie § apphcabie. [NOTE: Pegesterad Agant signature required when reinatating) DATE

Flling Fee is 53125 8. Election Campaign Financing $5.00 May Be Make chack payable to

' Due by May 1, 2008 Trust Fund Contribution. [ Added ta Fees Florida Department of Stata - -

40. OFFI-CEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
THE PD ) J Delete TILE [ change [ Addition
NAME PATTERSON, SHARON NAME
STREET ADORESS | 1860 CYPRESS POINT STREEY ADORESS
CIvY-S7-2P SARASOTA, FL 34234 CITY-S1-21P
mE sD & Detete TILE [J) Change [ Addition
NAME GRISSOM, SAUNDRA NAME
STREET ADDRESS | 4950 DESERT INN STREET ADDRESS
CiTY-S1- 2P SARASOTA, FL 34234 CITY-S1-71P
ut LS O Detste TLE [ Crange [ Addilion
NAME FOWLER, IONE R NAME
STREET ADDRESS | 5015 TRI-PAR DR STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34234 CITY-ST-71P
TME [T Detete TLE O crange  [7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2pP
TmE [ Detete e [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§i-2P
TME [ Detete mE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2P

12 | hersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ol the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sene ) Tpeodle |/ g/ﬂhé’ -3 -30G)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytne Phone ¢




