-

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P05000107749

1. Entity Name
YOUR GOLF SHOP, INC,

Secretary of State

02-24-2006 90015 035 ***150.00

Principal Place of Business

21116 BURKHART DR.

Mailing Address
271116 BURKHART DR.

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33852  US a
F e s ENE WA AR gD
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
\
City & State City & State 4. FEI Number Applied For
20 ‘3Z§8$ 92. Not Applicable
“p Country Zip Country 5. Certiticate of Status Desired [ 2989;95‘1&“"““}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEBSTER, JEFF

Name

21116 BURKHART DR.

Street Address (P.O. Box Number is Not Acceptable)}

PORT CHARLOTTE, FL 33952

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

offica or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature, typed of prnmed nama of registerad agent and tlle if appicatse.

[NOTE: Registardd Agent signature reGuitad when ramstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution,

1

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVST N ’ ’ O pelete ME - ‘Ochange [ Addition

NAME WEBSTER, JEFF I NAME

STREET ADDRESS | 21116 BURKHART DR. STREET ADDRESS

CITY-ST-21P PORT CHARLO'I'I'E FL 33952 CIvY-5T-71P

THTLE D - [ petete TILE [Jchange ] Addilion

NAME WEBSTER, JEFF NAME

STREET ADORESS | 21116 BURKHART DR STREET ADDRESS

Cimy-§T-787 PORT CHARLOTTE, F; 33852 CITY-51-2I7

mme i ’ [ pelete TALE O change [ Addition

NAME RAME

STREET ADDRESS - STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TME 1 Detete THLE [ Change [ Addition

NAME - » HAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CiTy-S1-21P

TITLE [ Delets TITLE Ocrange [ Addition

NAME HAME

STAEET ADDRESS STREET ADORESS

chY-ST-2IP CITY-ST-ZIP

TIE O Delete e - - © - [JChange ] Addition

g . SRS o - . e

STREET ADDRESS | - T T . * | STREET ADURESS ,

omvstzes | Tt A ' Cy-Si-29 RS

12. | heraby cemm that the informatién supplied @i this lilingBoes not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementa) :e 0 }I 2 accurate and that my signature shall have the same legal effect gs it magle under oath; that | am an officar or director
of the corporation or the rec: 3 ) ecu!e this repon as required by Chapter 607, Florida Statutey’ and thét my name appears in 8lock 10 or Block 11 i
changed, or on an attachmg v ad. 6

SIGNATURE: Z 7 0

smm‘rWunhpEn:ﬁ Pﬁm‘sn NAME OF BIGNING OFFICER OR DIRECTOR

Caylima Phone &

I/4




