2007 FOR PROFIT CORPORATION ° FILED
4 ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # F95000003692 ecretary of State
1. Entity Name 04-17-2007 90052 003 ***158.75
STANLEY GOLF WORKS, INC.
Principal Place of Businoss Mailing Address
4372 NORTHLAKE BLVD 4372 NORTHLAKE BLVD . ’
TR
U .
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addre.s
9774 Yanchoma Exb D 4242 Dr
Suite, Apl #, elc. E Suile, Api. #, elc. / 1st MOORE CR2E034 (10/06)
City & Stale ':' - City & Stale 4, FEI Number _ Applicd For
%24 BQC‘CR ﬂaﬁc&m FZ [ % Mﬁm ,;Pm.oa_, FZ 7 62-1094378 Not Applicable
33212/"/ O . ?725 F1o Country 5. Certificato of Status Desirod | ?i-ggqﬁ‘;g“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
oL - Namae
STANLEY, ROBERT '
4372 NORTHLAKE BLVD Slreet Addross {P.O. Box Numbaer is Not Acceptable)
PALM BEACH ‘GARDENS FL 33410
o < City FL | Zp Code

8. The above named enfity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

.

SIGNATURE
Signature, lyped o prinled narre of registered agenl and tile r apphcable (NOTE. Regisierea Agent sig:aiure required when reinsiatiag) CATE
FILE NOW!!! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payzable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni PVD O Detete TiE [C) change (] Addition
NAME STANLEY, ROBERT H NAME
SIRET ADDRESs | 4372 NORTHLAKE BLVD. STRECT ADDRISS
OV -ST- 2P PALM BEACH GARDENS FL 33410 CITY-S1- 7P
il O pelete TITLE [ change  [C] Addition
NAMI B
STRECT ADDAESS STREET ADDRESS
oy ST . CIFY-ST-71P
I L] Detele me _ M Change 17 Addition
. T - = T NAM:
SIRHT ADDRESS SIREET ADDRI 5%
CIY-SI-21P cITY ST 7|
e [ pelese TITLE O change ] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-21P Cchy-81-7IP
NIt [ pelete TINE [Jchange  [J Addilion
NAME NAME
SIRFT ADDRESS STREET ADDRESS
CITY- 51-2IP CITY - §T- ZiP
IHIE . [ peete TILE [ change [ Addilion
NAME WAME
SIRCTADDRESS | STREET ADDRESS
CIY-ST-21P Y- s1- 211

12. | horoby cerlify thal the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Fiorida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Iec?al offect as il made under oath; that ] am an officer or direcior
of the corporation or the rejeiver or rustee empowered Lo execute this report as required by Chapter&R7, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghlnenpwith an address, with all other kke empowered. ,ﬁ/\"d' .
SIGNATURE: Mﬂm Rooerl HSTanley ‘f/ﬂ 07  5%i-(30-5005

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’MG OFFICER OR MRECTOR Dare Daytime Phone #




