. e

2006 NOT-FOR-PROFIT CORPORATION FILED

ANMNUAL REPORT . Jan 27,2006 08:00 AN
DOCUMENT # N0OB689 o = B Secretary of State
%imgia&eN[GHTs ROD AND CUSTOM CLUB, INC.
Principal Place of Business ' Malling Adciess
832 NEWBERGER ROAD 832 NEWBERGER ROAD
LUTZ FL 33548 S LUTZ, FL 33549 US
e - ARRREARRERAE R
01232006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE | wnm
. 58-2872115 Nat Applicable
- ' 5. Certificats of Status Desired [ gi';iﬁf:fm‘

6. Name end Address of Current Raglistered Agent
BUCKLEY, LARRY ;
9920 ALAVISTA DR, DO NOT WR!TE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the $tata of Forida. | am famiBiar with, and accept
the cbligations of registered agent.

SIGNATURE — - -
Signaturs, hped a2 orinled name of m\%&ﬂud agent and tite [F applcakin {NQTE. Rag Ageni gig! requited when ramstating DATE -
Filing Fee is $61.25 - 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Cantrioutian. O  AddedtoFess
10, _ QFF!CNEHS AND DIRECTORS T
TMLE PD -
NAME BUCKLEY, LARRY
STREETADDRESS | 9320 A LA VISTLA DR.
OM-STIF | GIBSONTON, FL 33534 HOOOO0403600
e T T ATRME-E0M B-100 61,30
HAME PARRISH, PATRICIA S

STREET ACDRESS | 832 NEW BEUYER RD,.
CITY-5T-2IP LUTZ, FL 33549

e VP
NAME TIMONIER, JEFF v

STREETADDRESS | 1316 OXFORD DR .
stz | LTz FL aasde DO NOT WRITE

N | "~ IN THIS SPACE

NAME PORTER, JANICE .
STREET ADORESS | PO BOX 3725

ciy-§1-2 PLANT CITY, FL 33564
THE .
NAME

STREET ADORESS
cIry-ST-2P

TIME
NAME
STREET ADDRESS

CiTY-ST-1P

12, | hareby sartly hat he intormatian supplisd with this ﬂﬁnc? doss not qualify for the examptions containad in curapré: 119, Florida Statutes. | furthér certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same (agal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florl a Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, ;wther like empowered. ol
SIGNATURE: LSt Fa Micin S. LARA, Hlafo ¢ LI3-9Y9-Gi4P
SIGNATLIRE AND YYPED OX PRINTED HAME OF SIGHING OFFICER DR DIRECTOR - - Poate T Caytime Phone #




