FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000030908 Secretary of State
1. Entity Name | 03-31-2008 90030 017 ***150.00
CHUCK HUNKINS PRO SHOP, INC, [- R
Principal Place of Business Mailing Address iy
J30V
18648 SEBRING ROAD 18648 SEBRING ROAD 1Y !
FT. MYERS, FL 33912 FT. MYERS, FL 33912 ) o
A RTINSO A
Suite, Apt. #, elc. Suite, Apt. #. etc. 03272008 Chg-P CR2E034 (12/06) -
City & State City & State . 4. FEI Number Applied For
20-2378766 ' Not Applicable
zip Country 2P Country 5. Certificate of Status Desired a ?g'ggqﬁ?ﬁﬁp“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HUNKINS, CHUCK .
18648 SEBRING ROAD Street Address (P.O. Box Number is Not Acceptable)
FT.MYERS, FL 33912
City FL Zip Code

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

SIGNATURE
Signsture, typed o pringd namre of registered Agent ana fine if appieable, {NOTE: Registered Ager! signatura raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10ILE D , ] Delete TLE ' Clchange [ Acdition
HAME HUNKINS, CHUCK - NAME
_STREETADDRESS | 18648 SEBRING ROAD STREET ADDRESS

CITy-ST-2IP FT. MYERS, FL 33912 CITY-SI-ZIP

TITLE : O Delete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-2P |

TTLE [ Delete HTLE . ' Ochenge 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-SI-2P

TITLE 1 Delee TITLE ' O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE O Delere I Tme Ochange T Aadition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P Cry-ST-2IP

TITLE ] Delere Lk [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

3 : lied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or su report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re tee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactyfiefit with Bif addrass, with all other like empowered. 3
//"/r TSI I

SIGNATURE:
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Dae Daytrme Phore #

12. 1 hereby certity thal the informajs




