2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P03000091946

1. Entity Mame

BIG T'S GOLF SHOP INC.

Apr 28,2008 08:00 AV
. Secretary of State

Principal Piade of Business

2651 N: FORESR RIDGE BLVD. -
HERNANDO, FL 34442

Mailing Address

2657 N. FORESR RIDGE BLVD.
HERNANDO, FL 34442

- -

DO NOT WRITE IN THIS SPACE -

"

IR AATCR

04292008 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

0O $8.75 additional
Fee Required

4. FEI Number
05-0583797

8. Certificate of Status Desired

§. Name and Address of Current Reglstered Agent

SUAREZ, TROY E
2651 N. FORESR RIDGE BLVD.
HERNANDO, FL 34442

. DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

Loy oo

SIGNATURE M
Signature, typed or printad name of regisierad agent and it if applicable.

{NCTE Ragitiared Agun sgoatcs eauied whan heising) - .guk:uiJUC!_;:%C’b&T‘E
W
o

RN nin)
o

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

=

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TLE D

NAME SUAREZ, TROY E

STREET ADDRESS | 2651 N. FORESR RIDGE BLVD.
CITY-51-2P HERNANDO, FL 34442

TITLE D

NAME SUAREZ, LYNN M

STREET ADDAESS | 2651 N. FORESR RIDGE BLVD.
CITy-§T-2P HERNANDO, FL 34442

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TRLE

NAME

STREET ADDRESS
Cny-S1-2°P

TIME
NAME
STREET ADDRESS
CITY-§1-21P - ) C,

B »

- . DO'NOT WRITE | -
. INTHISSPACE

. - .

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this rapon or supplemental report is true and accyrate and that my signature shall have the same lagal etfect as § 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 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .

43008

SIGNATUHE AND OR PRINTED BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




