FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

* ANNUAL REPORT Secretary of State
DOCUMENT # P04000158197 - 06-05-2006 90149 D08 ***150.00

1. Entity Name
CECE'S GOLF SHOP, INC

Principal Place of Business Maiting Add_ress o -
14607 GREEN VALLEY BLVD 14601 GREEN VALLEY BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711

A LA R A

05112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Tom— Aomia For

20-2517484 Not Applicable
i i $8.75 Additional
5. Cenificate of Stalus Desired O Fee Raquired

" 6."Namae and Addrass of Curront Reglsterad Agent

.

KLOTZ SEANS - . Bro Beboe Corgar DAL DO NOT WRITE

VaeRico, A 3369y 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 Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . ,ounke St S, weste- 57 /z.c,{q,
) Signature, tysed or printad name of registevkd dgent and tile if applcasiy. ,  (NOTE: Registerec Agent signstuny required when reinstating} DATE
f tra )
.FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing =~ $5.00 MayBe | In accordance with 5. 607.193(2}(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TmE P
NAME KLOTZ, SEAN §

STREET ADDRESS | SMFCAMBSCHEERIE O\0 BLAUL KMl T,
oTY-S1-2P | RISCEMANOEFESNS Unioiwo R 3358y

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TILE
NAME = -

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-s7-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST1-2P

P " R— . .- e
NAME

STREET ADORESS
CRY-ST-P ’ . - - -

12. | haraby certify that the information supplied with this ﬁ[ing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same legal effect as i made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Ca) S, kesiz Sl2efor (352) Ny-2033

SIGNATURE AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR




