FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #K54329 04-17-2008 90043 003 ***150.00

1. Entity Nama
STENTEN'S GOLF CART ACCESSORIES, INC.

Principal Place of Business Mailing Address . 4 “ 0 7 “ 9 0 B

1867 BARBER RD P.0. BOX 3948
SARASOTA, FL 34240 US SARASOTA, FL 34230-3948 US .
e AN ORTER VA RACRA

Suite, Apt. #, etc. Suite, Apt. #, atc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0091293 Net Applicabla
Zip Counry Zip Country 5. Certificate of Status Desired O gi';’esq 3?:;“""*"
8. Name and Address of Current Registerad Agent 7. Namae and Addross of New Registered Agent
R Namae
MORAN, JOHN A _
1990 MAIN ST Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 700
SARASQTA, FL. 34236
City FL | Zip Coda

8. The above named entity submits this statement for ihe purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Sigruiture, typed or pnnlad name of regrstersd agent and ttie il applicable. INOTE: Reguatered Agent signatre requarad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributron. a Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TITLE [ Ctange [] Addilicn
NAME STENTEN, MARILYN G NAME _
STREET ADDRESS ; 8736 PEBBLE CREEK LANE STREET ADIDRESS
CITY-5T-2P SARASOTA, FL 34238 CITY-ST-7IP
TITLE VP [ Detete TILE [ Change 3 Addilion
NAME STENTEN, JR. S NAME
SIREET ARGRESS | 113 QAK ST STREET ADDRESS
GITY-ST-2IP OSPREY, FL CITY-ST-2IP
TIE 3 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-§T-2P CITY-S1-71P
TILE O velete L [OJchange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
YIILE O etete TTLE 1 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P

12. | heraby certify thal the information supplied with this filing does net qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with gli olher like smpowared. ’

SIGNATURE: N M Sl14[o¥ 191979 b

SIGNATURE AND TYPED OR PRINTEUIAI*E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




