FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P01000060628 04-16-2007 90060 045 ***150.00
1. Entity Name
J & L GOLF SHOP, INC.
Principa! Place of Business Malling Address . EA i
12870 TRADEWAY FOUR 12870 TRADEWAY FOUR
#110 #110
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
R R RO CRGTI

Suite, Apt. #, efc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)

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

06-1623060 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?g‘gfqgg:;‘mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
VANCURA, LINDA
12870 TRADEWAY FOUR #110 Street Address {P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
~ City FL | Zip Code

the purpose of changing its registered oflice or registered agent, ar both, in tha State of Florida. | am familiar with, and accept

A ixdy %}Magf‘ﬁ ’71'/'07

nature, Wped or prinled name of registaied agant and tite i applicable. (NOTE: Ragistered Agent sig! required when reil g DATE

8. The above named entity su!
the obligations {stesed

SIGNATU

FILE BJI:WII“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete e [ change [ Addition
HAME VANCURA, LINDA NAME
STREET ADDRESS | 14825 CARDUCCI CT STREET ADDRESS
CITY-S1-2iP BONITA SPRINGS, FL 34135 Y- ST 2IP
TLE P O peteie e [ Change [ Addition
HAME VANCURA, LINDA NAME
STREET ADDRESS | 14825 CARDUCCI CT STACET ADDRESS
CIrY-§1-21P BONITA SPRINGS, FL 34135 Ciby-81-2p
TiILE T T DO oetee " TLE N [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 oetete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-51-2IP
TITLE . ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST- 2P CITY-§1-2IP
TN [ pelete TME [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-S1-2@

12. | hereby certify that the information supplied with™g filing does not qualify far the examptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial tis trudand accurale and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceiver of § to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhgnt wi Hher i mpowared.
indh Ypppponr  Ht 07

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




