FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT u R
DOCUMENT # P05000148494 ecretary of State
08-02-2007 90012 037 ***150.00

1. Entity Narme
C & C GOLF SUPPLIES, INC.

Principal Place of Business Mailing Address
752 GLADIOLA DR. 152 GLADIOLA DR. .
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 . )
s g | L U A AR
3s% ua.z_xﬂ,&a,é/, ZSC Malbor f M.
Suite, Apl. #. etc. v Suile, Apt. #, etc. hd 07302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1151229 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | ?i‘;?qgg:{;"mal
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registerad Agent

Name

AKINS, CHARLES E
752 GLADIOLA DR. Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL l Zip Code

B. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed o prmled name of regisierea agenl and fitle it applicable (NCTE: Regrstereg Ageni signalure requned when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror nofice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P [ petete TAILE [ Change ] Addition
NAME AKINS, CHARLES E NAME
STREET ADDRESS | 752 GLADIOLA DR, STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33822 CITY-§1-2P
TITLE ST [ petele TILE [JChange  [] Addition
NAME AKINS, CONNIE J NAME
STHEET ADDRESS | 752 GLADIOLA DR. STREET ADDRESS
CITY-SF-2IP AUBURNDALE, FL 33823 CITY-SI-ZIP
TILE [ Delete TTLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-71P
THLE O Delete TIE O cChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-2IP
TLE [T oelete TiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADNIRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Delele TITLE [ Change [ Addition
NAME HAME
STREET ADORESS | - . ‘ ) STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 corparation of the faceiver or rusiee empowered 1o execute This report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE:MWM&M@-
SIGMATURE AN PED OR PRINTED NAME OF NG OFFICER OR DIRECT! Date Duaytime Phona §




