FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F06000001274 05-07-2007 90074 033 ***150.00

1. Entity Name

ASHWORTH STORE |, INC.

Frincipal Place of Business Mailing Address q AL A
2765 LOKER AVE WEST 2765 LOKER AVE WEST
CARLSBAD, CA 92010-6601 CARLSBAD, CA 92010-6601
N S 000 A AR
R 700 Stars foad ¢
;;'2‘:;”;;“3‘ Sulle, Apt. 4, elc. 04252007  ChgP CR2E034 (12/06)
City & State R o City & State 4. FEI Number Applied For
St Auvgusling, F4 33-0560246 Not Appicabla
:33 c (-; °2 Country ap Country 5. Certificate of Status Desired | Ei'gesq::?:;“o“al
6. -Name and Address of Current Regisiered-Agent 7. Name ana Address of New Reglstered Agent™ -

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)}
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signatute, Iwodor.!mmeu name of registered agent anu tlle «f applicable (NOTE Registered Agent signalure required when remsiaiing) DATE
FILE NOW!! FE}E*IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP . D eee e Pireccton [ Qo [ Change  [B-Acmition
NAME HERREL, RANDALL L SR. HavE Petern turef
STREET ADDRESS | 2765 LOKER AVE WEST SIREETAODRESS | ) <7 f 5 Lo /e Hew b,
Civ-st2P | CARLSBAD, CA 920106601 TY-S1-2P erls badd CAFzero-6ecc
WILE DS 1 Delete WIE Diecter [ VP [Jchange  [E}ition
NAME BALYS, HALINA NAME G- e Sfaclt
STREET ADDRESS | 2765 LOKER AVE WEST STREETADAESS | ) 7z &7 Lo K e e 7,
crv-s1-2¢ | CARLSBAD, CA 920106601 oS N Caeels Amch, CA F oo . o0
TILE 3 oelete THLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P
TTLE T detele TITLE [ Change  [] Addition
HAME HANE
SIREET ADORESS STREET ADDRESS
CITY- $T-2P CITY-S1-2IP
TITEE O delete TME [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2P
TITLE 1 oelete TTLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other iike empowered,

SIGNATURE: ”Hab;\m . ”/2 < /07

SIGHATURE AND TYPED OR PRINTED NAME OFIGNING GFFICER OR DIRECTOR Date Daytrme Phine 4




