2008 FO

-,

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000011910

1. Entity Name

NORTH FLORIDA GOLF CAR DIST., INC.

Principal Place of Busingss

133 EAST CHURCH AVE
LONGWOOD. FL 32750

133

Mailing Address

LONGWOOD, FL 32750

EAST CHURCH AVE

FILED

Apr 24,2008 8:00 am

ecretary of State

(04-24-2008 90098 032 ***150.00

R

STANLEY, NORMA
215 NEOLA DR
ORLANDOQ, FL 32801

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, . Suite, Apt. #, eic.
ule. Apl. #, el ulte, Apt. ¥, ete 03132008  Chg-P CR2E034 (12/06)
Cuy & State City & State 4. FEI Number Applied For
20-2595179 Not Applicable
Zi Count Zi Count i
e ountry ° ouniry 5. Certiticate of Status Desired a 38'75 ﬁfddmonal
Fee Required
~ 6. Name and Address of Current Registered Agent - - 7.-Name and Address of Naw Registerad Agent .
Narne ‘

Street Address {P.O. Box Number

18 Not Agcepiable)

City

FL | Zip Code

the obligations of registered agem,

SIGNATURE _:

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

Signature, lypect or prnted name of registered agent and lie if applicabls.

(NQOTE: Registered Agent signawre 1equiret! when reinsialing)

DATE

'FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

-$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees i T
1. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
Wy D O elete TILE d/rceron Ecmnge ] Addition
A SANDERS, BOBBY J JR N SanOEAS, BBy J T/
STREET ADURESS | 935 LONGDALE AVE R aRess | £ T3 B CHVALHAVE
CITv-SE-2P LONGWOOCD, FL. 32750 CITY-ST-2P LO Vi 0OL < 375 e
e D [ Deiete e D/ATC Te AL " SR Change [ Aggiion
- SANDERS, DARRON NAME FTANOLAT, PANAS gyra
SIREET ADDAESS | 935 LONGDALE AVE SREETADDRESS | / 77 A= Clp e/ ACE
Civ-s1-ZP | LONGWOOD, FL. 32750 owsw | LonvGwsod , 2 Fa7 IO
il ) 1 verele TiiE —— o~ - [ Change. [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§7-2P
I5LE [ Delete THLE [ change [ Adoition
naML NAME v
SIREET ADDRLSS STREET ADDRESS
CITY-ST- /1P CHy-§1-2P
JILE O pejete TITLE [J Change [ Adgdilion
NAMIE NAME :
STREET ADDRESS STREET ADDRESS
CIry-8T-2iPc™f . ) CITY-s7-2IP
1117 ST O Delete FILE ) change [T Addilion
HAMF - N " NAME - — e m ey e e ——
SIREY ABLRLES STREET AUDRESS - - e e
| eivest2p o CIFY-ST-2

changed, or on an aragpmenwit

SIGNATURE:

12. | heredy certify that the Jitormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flofida Statutes. | furiher certily that the information
indicated on this reporfor supplemenial report is true and accurate and that my signature shall have the same legal etfect as if mage under oath: that | am an officer or ¢irector
ol the corporation or ta receifer or yusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address _with all other like empowered.

BobBY SAvDEaS TA

Y(-0F

Ye7-331-44¢4

K}NWND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daylime Frone »

/



