2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000166225

1. Entity Name
CUSTOM CRAFTED CLUBS CORP

Principal Place of Busingss Mailing Addrass
129 SW CASHMERE BLVD. 129 SW CASHMERE BLVD.
PORT SAINT LUCIE, FL 34986-1929 PORT SAINT LUCIE, FL 34986-192¢

A RTRRAAR At

03222007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 02,2007 08:00 AM
- Secretary of State

DO NOT WRITE IN THIS SPACE yaTyop. RopiEa T

20-3945680 Not Applicable
o . $8.75 additiona!
5. Certificate of Status Desired O Feo Requirad

6. Nams and Address of Current Reglstared Agent

LOVELL, GERALD J
129 SW CASHMERE BLVD. DO NOT WRITE
PORT SAINT LUCIE, FL 34986-1829 IN THIS SPACE

8. The above named enlity submils this slalement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with. and accept

ha obhgations of registered pgal
SIGNATU&%Z’A al /Q éuald Loyell ;'“Z' 7 O/

Tnature. fyped or uvyﬁ naméfl :mwst-r'd agenr: and bile if apphcabie. (NQTE: Regisiared Agen| s.gnaiure reguired wnen rensiaung) DATE
FILE NOWIIl FEE1S $150.00 | 9 Election Campaign Financing $5.00 may B IIDAN0REATIN
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas n4 J 1 H i r'?—rﬁfﬂ A 32 }.SU ] B['[
10, OFFICERS AND DIRECTORS i
THLE PCEO
NAME LOVELL, GERALD J

STREET ADDRESS | 128 SW CASHMERE BLVD.
CITY-ST-21P PORT SAINT LUCIE, FL 340861029

TITLE ST

NAME LOVELL, DEBRA W

STREET ADDRESS | 5851 NW BRENDA CIRCLE
CITY-ST-21P PORT SAINT LUCIE, FL 349863637

TITLE CFO
NAME LOVELL, DEBRA W

STREET ADDAESS | 5951 NW BRENDA CIRCLE -
crv-sT-2F | PORT SAINT LUCIE, FL. 349863637 Do NOT WRiTE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Cy-ST-2ip

TILE

NAME

STREET ADDRESS
CiTy-§1-212

12. | heraby certify that the information supplied with this fiing doss not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certity that tha information
indicated on this repart or supplemental report is true and accurale and that my signaluwe shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with all other like empowerad.
SIGNATURE%&A/‘UQ&%AMQ (D’Cr‘a.u Lo e [/ 3-29-07 222873227/

BIGNATURE ANDWPE%R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dalo Daytkne Fhone #




