™ s

- / ‘*EOOGKEOR PRdrnT’c’cflii:onArlou Feb 06F§]5(];:6D8.00 am
ANNUAL REPORT Y :

Secretary of State
28
1[_) g&;’,ﬂy@ N/T # PO1 0000606 (02-06-2006 90058 021 ***150.00
J & L GOLF SHOP, INC.
Principa! Piace of Business Mailing Address VUUVALAIVY
12870 TRADEWAY FOUR ~_ . 12870 TRADEWAY FOUR
#110 #110 #
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 /
s S 0 A e
e
Sute, Apt. #, etc. Suite. Apt. #, "V 01052006  Chg-P CR2E034 (11/05)
City & State City & State” 4. FEI Number Applied For
- 06-1623060 Not Applicable
Zp __C_iumn" o ‘/jp Country 5. Certificate of Status E?ir?f (| fi;esqmm‘a]
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
VANCURA, LINDA
12870 TRADEWAY FOUR #110 Stree! Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City . FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatwe, typed of printed name of regisieted agent and fille if appicable, {NOTE: Registered Agent signaturg raquired when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deiete e BXChange [ Adaiion
HAME VANCURA, LINDA NAME . N .
} i [ - . — A DT F AT
STREET ADDRESS | 12650 BUTTONBUSH PLACE seeraooress | /HEAS CRE (
CITY-5T-2IP BONITA SPRINGS, FL 34135 Cery-S1-2P
Tme P O petete e K Ghange ] Addition
NAME VANCURA, LINDA NAME . er
STREET ADDRESS | 12650 BUTTONBUSH PL sreeTannress | S A F Q8T CAROUCed :
CirY-ST-21P BONITA SPRINGS, FL 34135 CI¥Y-ST-2IP
TTLE O Delete TLE [ Change [ Addition
NAME WME T - —_—
STREET ADDRESS STREET ADDRESS
Liy-§1-1p CITY-5T-2P
TALE O pelete THLE [ Change  [J Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p ) CITY-ST-2P
TILE [ Delete me - - - [ change  [] Audition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
Tme O Delete TTE D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADOESS
ony-ST-2p \ oITY-ST-2P

12. | hereby centify that the infarmation supplipd with this\ljlin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementaifeportfs true and accurate.andthat my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or tpaStee epipowered (o & @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Btock 11 if
changed, or on an att ithdn a say with all T like empowered.

[ ppecn 1-9-077 287 L 707

RE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytime Phone #

! -~



