2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P05000030908 Secretary of State
1. Enlity Name
CHUCK HUNKINS PRO SHOP, INC.
Principal Place of Business Mailing Address
18648 SEBRING ROAD 18648 SEBRING ROAD
FT. MYERS, FL 33912 FT. MYERS, FL 33912
P TP B[R D1 A
Suita. Apl. #, elc. Suite, Apt #, aiC. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2378766 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desirad O ?g‘gg“ﬁid;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agaent

Name

HUNKINS, CHUCK
18648 SEBRING RCQAD Streel Address (P Q. Box Number is Not Acceptabla)

FT. MYERS, FL. 33912

City FL | Zip Code

8. The above nerned entily submits this stalement for the purpose of changing its ragistered oilice or registered agent, or both, in the State of Florida, | am lamiliar wilh, and accept
tha obligations of regisiered agant.

SIGNATURE
Sigrakre. Iyped or printed name of tegisiered agent and 1t £ apphcable (NQTE, Reqgsiered Agant sighatute raduired when rerslaingd DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TME [ change  [Z] Addilion
M HUNKINS, CHUCK NANE HNQONGSS2. 258
STREE? ADDRESS | 18648 SEBRING ROAD STREET ADDRESS N1A19/07-a0056-007 150,00
CHy-§1-2IP FT. MYERS, FL 33912 CiTy-87-21P
e ] Deiste e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFy-ST- 1tp
TIne (1 Delete THILE [ Crange [ Addlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-5T-21P
THLE D Dalete TITLE [ Change [ Addiion
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TRLE [T} Delele TINLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-S7-2IP
e [ Deiie niE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP

supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Bl report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | sm an officer or director
btea empowered to execute this report as recuired by Ghapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, with all other ke empowered.
W3for V3937774

Date Daytima Phone #

12. | hereby cerlify that the infaraiiths
indicated on this raport or juppleryed
ol the corporation or tha rfceiver o
changed, or on an allag/ghent with

SIGNATURE:

PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




