2006 FOR PROFIT CORPORATION

ANNUAL REPORT ™

FILED
Feb 21, 2006 8:00 am
Secretary of State

1. Entity Name
PUTT-A-PRIZE, INC

DOCUMENT # P05000144425

01-23-2006 90043 045 ***150.00

Principa) Place of Busingss

465 ALLIGATOR DRIVE
WINTER HAVEN, FL 33681

Mailing Address

465 ALLIGATOR DRIVE
WINTER HAVEN, FL 33881

660019
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suile. Aps. . elc. 01132006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEINumber, Apglied For
L £7-1328 722 Nol Agplicabla
i .- - Cownty Zip Cowatry . $8.75 avuiivnal
) o 5. Certiticate of Status Desirad 0O foo Required
4. Name and:Address of Currant Registsred Agent 7. Namo and Address of New Registersd Agent
A Name _
"KLINE, ERVAN W+
[ 466 ALLIGATOR DRIVE-* Strogt Address (P.0. Box Number is Not Acceplable)
- WINTER HAVEN, FL 33881
H . Ty FL | Zip Code

8, Tha above named entm' aubmhls this statement for the purpose of changing its registered
Nhs obfigations of reguste:r.:l agent
l;\ " : '.

SIGNATURF

-

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

———
Mw.m&&ﬁ{umwwwunwuuw

INCTE: Regrstarsc Agen sgraiurs reauired whee rensteing)

PILE NOWI! FEE IS $150.00

After May 4, 2008 Feo will be $580.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pekets TMLE Ocrange [ Agition
NAME KLINE, ERVAN W NAME
STREET ADORESS | 465 ALLIGATOR ORIVE STREET ADORESS
ory-51-¢ - | WINTER HAVEN, FL 33881 CIFY-S7- 2P
s 3 Detere TmE Ol Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CITY-§1-21p
Rite ] Delete e O cange [ Adaltien
NAME NAME
STAEET ADDRESS STREET ADORESS
ofy-s1- 29 CITY-57- 2P
Tume [ Delets Tme ; [ICunge ClAddiion |
HANE HAME
STREET ABDAESS STREET ADDRESS
CITY-51-2# CITY-ST-TIP
TITLE [ Dewts TTLE [JChange [ Addition
HAME NAME
STAEET ADORESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
T O oews LTS Creange O Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST.29 CITY-ST-1P

12, i hereby certily thal the information supplied with this luug
indicaled on this tapon of supplemental repon is true an
of tha corporation or the receiver of trustoo om
changed, or on an attachment with an acdress, with all other ke empowared.

SIGNATURE: &

does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further canify that the Iniormatlion
accurate and that my signaturg shall have the same legal effact as it made unggr oath; that | am an olficer or direcior
powared Lo exacute this report as raguired by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIONATURR AND PRINTED JRME OF HGNNG OFFCIR OR BIREGTOR

Daytires Phone #




