FILED
2008 FOANNUAL REPORT 101 Mar 27, 2006 8:00 am

DOCUMENT # P05000071604 Secretary of State
3 :’;B”gmcj'um GOLF SHOP INC (03-27-2006 90245 003 ***150.00
Principal Place of Business Mailing Address
100 COUNTRY CLUB ROAD 100 COUNTRY CLUB ROAD
KEY LARGO, FL 33037 S KEY LARGO, FL 33037 LS
L \
Z Principal Place of Business 3. Mailing Address i i
Suite, Act. 4. etc. ' Suite, Agt. . etc. 03202006  Chg-P CR2ED34 (11/05)
City & State City & State 4 FEI Number Appiiod For
AO-2848 54 A Not Applicable
Zip Country Zp Country 5. Cortificata of Status Desied [ gg-gsqaf::bm'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIES, ROBERT 1
30 BOWEN DRIVE Street Addiess (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of rege agsnt and tite if i (NOTE: Regrstarad Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 way Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centibution. Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P {1 Delete TITLE O ctunge [ Agdition
NAME LIES, ROBERT NAME
STREET ADDRESS | 30 BOWEN DRIVE STREET ADDRESS
crv-s-a¢ | KEY LARGO, FL 33037 CITY-5T-2P
mEe ] Detete TITE 1 Crange [ Aedition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE 7 Detete TRLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§t-21P
TTLE [ Delete me [ Change [0 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CRAY-ST-2P
TME O Detete TNE O Change [ Addision
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TME [dCtenge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-7IP CITY-ST-2IP

12. | hersby certify that the information supplied with this ﬁ[?rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
or frustee erftpowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrpes, with all other ike empoweraed.

) Qbere . Lies 3-21-06  305-3%7-2433

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the r
changed, or on an attacl

SIGNATURE: /




