2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G40985..

1s Entity Name

WICKETS OF SAWGRASS, INC.

Prircipal Place of Business

POST OFFICE BOX 1586
PONTE VEDRA BEACH FL 32004

Mating Arldress
POST OFFICE BOX 1586

FILED

Feb 11, 2008 08:00 AT
Secretary of State

PONTE VEDRA BEACH FL 32004

2. Prncipal Piace of Businase - No PG Box #

3. Mailing Addross

ARG

Suite. ApL. #. €1, Sule. fpi 4. eic. 1st MOORE CR2E034 (10/07)
City & State City & Slzte 4. FEI Number Apphed For
59-2315749 Not Apolicable
7z Suni Z i
» Counizy P Country 5. Cemficale of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STODDARD, RICHARD C

3100 UNIVERSITY BLVD., EAST
SUITE 101

JACKSONVILLE FL 32216

Sireet Address (P.O. Box Mumbear s Not Acceptabia)

City

Zipp Code

FL

8. The anove narred ertily submits this statement for the puroose of changing its regislered office or registered agent, or coth, in the State of Flonda. | am familiar wih, and accept

the obtigalions of reqgisiered agert.

SIGNATURE

G anature, Lyped G Panest pans M e 1100 saerta el e | aepicasn

ROTE Fegete

180 Ager Eagrale e eluidid v o Ll gt

DATE

;FILE NOW!!’ FEE 15 3150 00~
After: May 1, 2008, Fee WI|| Be 5550 00"

8. Eecuon Campaign Financing
Trust Fund Centritzubon

a

$5.00 vay Be
Added o Fees

Make Check Payable to Flonda Deparlmem ol State

10. QOFFICERS AND DIRF"‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS iN 11

TITLE P I netete TINF O Change [ Avciiion
NAME BROWN, JOSEPHC I NAME

STReET ADDRESS | 3013 CYPRESS CREEK DR. STREET ABORESS

CITy-§7-217 PONTE VEDRA FI. 32082 Iry-S§1- 2P

TLE 8 O weete TITLE ;_“]DE}DUQQBB a1 O ethinge [ Aadiben
NAKE BROWN, GAY R HAME a) 2 SOR-20024-005 150, |3U

STREET ADDRFSS | 3013 CYPRESS CREEK DR. STRFFT ADGRESS

oITY- 3T- 28 PONTE VEDRA FL CITY - ST 71P

MLE 1 parate L { Change  [] Addition
HAME HAME

STREET ADDRESS STAFET ADDRESS )

LATY-S1- 2P CiTY-ST-2IP

e [ Detete THLE [ Change  [] Additon
HAME HAME

STRELT ADLRESS STREET ADIRESS

CITY-ST-217 CiTY-51- 4P

TITLE 3 eiete TILE [ Change [ Agcition
NAME HE&ME

SIRZET ADGRESS STALET ADDRESS

Y- ST 48 CITY-ST- 2P

TiLE 3 Deiete TILE O3 crange [ Addingn
HAME NiWE

STREET AGDRESS STAELT ADDRLSS

oY -S1-70 CITY-531- 79

12. | hereby certity that ths information suppled wath this filng does net qualify for the exernptons contamed in Sectior 119, Flerida Statutes | furtaer certify that the information
indicated on this report or supplemental report is true and ‘accurate ang tat my sigrature shall have the same legal eftect as if made under oath: that | am an officer or director

ci the corporation o e receiver or trustee er
if changeo, or on an attachment with an a

SIGNATURE:

Lm

wered lo execute this report as required by Chapier 607, Flarida Swatutes: and that my name appears in Block 10 or Block 11

| other ke empoweres
a——

(e

S

ﬂéﬂp& 6. Brow /.24/‘93 -285 Tze0

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNBG OFFICER OR DIRECTOR

Gate

Cayime Frore =




