FILED

2008 FORAg'I:SELT l&%%':gRATWN Feb 14, 2008 8:00 am

Secretary of State
P gn? Nngf:/IENT #P35000056517 02-14-2008 90029 016 ***150.00
PERFECT PUTTER COMPANY
Principal Place of Business Mailing Address )
3091 SE FAIRWAY W. 3091 SE FAIRWAY W. . R
STUART, FL 34997 LS STUART, FL 34997 IS N
e ARG R AR RS
Suite, Apt. #, eic. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0599314 Not Applicable
Zip COU." Y Zp Country 5. Cerlificate of Status Desired )] Eiggq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
COLLINS, CLARK E
950 SE MONTEREY ROAD Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34994
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signawre, fyped of printed name of regisiered agen and Gtle 4 applicable. (NOTE: Hegistered Agent signalure required when rensiaing) DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign F"xnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
FLE P (I Delete TALE /’Q’cmmge [ Addition
NAME COLLINS, CLARK E NAME - )
STREET ADDRESS |-350-SE-MONTEREY-ROAD—— — sraaness | ZOF/ SE EnjRuA w/,
crv-st-ar | STUART, FL 34994 CITY-S7-2P SH4uacy [l Y 3 lf- G7
TITLE ST 3 Delete TIME 4 [JChange  [] Addilion
NAME RILEY, PATRICK NAME
SYREET ADCRESS | 22 HUNTLEY DR STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
THLE O Delete TE : [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-ZP
TIE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ pelete imE O crange ] Addilion
NAME NAME
STRELY ADDRESS STREET ADDRESS
CIY-SF-2P f cm-stze
e O Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P

12. | hereby certify that the information supplied with 1his filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed. or on an aﬂachrr?ﬂ/f?a resg; with afT ther ki€ ared.
SIGNATURE: ﬂ éﬁ %) 0%/ 0 ‘Z/ f ¥ 2ms-1698

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dewytme Phone #




