2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P94000066607

1. Entity Name
STINE GOLF ENTERPRISES, INC,

ecretary of State

04-23-2007 900635 001 ***150.00

Principal Place of Business

204 SOUTH ROSE AVE

Meiling Adgress
204 SOUTH ROSE AVE

guuezzvy

KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ‘ | ] | .
Suite, Apt. #. etc. Suite, Apl. #, atc. 04182007 Cha-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3279796 Not Applicable
Zp Counky e Country 5. Certificate of Status Desied ~ [] 98-/ Addtional
Fea Required

8. Namo and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

STINE, THOMAS L
— 2 HEEJANEEN-DR—
—KIS SIMMEE 34744~

Name

S eI aNE.

" leud,

FL T34™9

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, of both, in the State of Fioriaa. | am famifiar with, ang accept
the obligations of registered agent.

ignature. typad or printed name of regreersd agen and 1tia f applcable.

{NOTE" Regpstared Agent mxgnature requred whan renstatng)

FILE NOW!!l FEE IS $130.00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1

e P O Cetete e Ncname [ Addition
AME STINE, THOMAS L NAME

STHEE ADDRESS | A23-EEE-SANBEN-BR— sreraoneess | A0 Hy o0€ TowN LANE

CTY-§-20 A AHESHMMES 34744 cTy-g1-2° S‘TC.\S:\XB 'F L AYLq

TmE O oetete ME [ Change [ Adeifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-29 CY-5T-DP

TmE 3 Derete TILE [0 Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eY-STP | _ - Y -S1-2P__ . _.
TME 3 Derete TLE [ Crange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-2P OITY-57-2P

TILE ] pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CiTY-5T-2P

Tme O cekete LE Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CTy-S1-2° CAY-Si-P

indicated

of the corporahon or the recei

on this report of supplementa

af-like empowered.

\

12. | hereby certify that the information supphed wuh thls filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
ppgPiccurate and that my signature shall have the same Jegal effect as il made under oath: that | am an afficer or director
0 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\W\G~S<§k\wm

IGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIREGTCR

Yl U93sema




