2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

_BOCUMENT # PO7000035687

1. Entity Name

NIXON'S GOLF SHOP, INC.

I —
Poncipal Place of Business

(8621 NURTH TAMIAMI TRAIL
TJSORTH FORT MYERS FL 33302 e

fiailing Adaress

1306 S € 15TH 8T
CAPE CORAL FL 33980

2. Poncipad Place of Business

Suite, Apt. #, atc.

A. Mahng Agdress

Suite,'ApL #, etc.

FILED
Feb 23,2006 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 {10/05)

the opligations of registered agent,

SIGNATURE

City & Siate City & State 4, FC1NumBer Apphied For
_ B 65-0747534 Mot Appicat
op Country Zip Country 5. Certlicate of Status Desired 0 ?i'ggqggﬁ‘ma"
6. Name amd Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
Name
NIXCN, JEFFREY B .
1763 4 MILE LONE PKW AY Strest Aadress (P.O. Box Number is Not Acceptable)
APT 626
CAPE CORAL FL 33990
City FL ‘ Zip Code

8. The above named entity submits ihis staiement for the putpasea of changing its registered coffice or registered agent, or bath, in the Stale of Flarda.  am familiar with, and acu

Cignawre byped an preleo narre of regisiared agent aad e 4 apphoabie

{HOTE . Hegrstared Ager, SIGOANIE requiled vnen renstaiing) DATE

[ . . - FILE NOWN) FEEIS $180.00,
o Adter May 1, 2006 Fee Will Bg $850.00, -
Make Check Payable to Florda Department o

8. Election Campaign Fimancng $5.00 may ¢
Trugt Fund Contributian. [ Added 1o Fess

1. OFFICENS AND DIREC) ORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e iP l:'- Oelets TE D Ebange D Ao
HAME NIXON, JEFFREY B HAME

SIREET ADDRESS ) 3763 4 MILE COVE PKWY., APT. 626 STREET ADDRESS LIRS 4350

5120 |CAPE GORAL FL 33890 oy-5-20 prkis 3%%5_5'3'? o

M VP 0 pevete i3 o Tiomge  [3A
NAEIE NIXON, DELORIS A NANE

SYREET ADDRESS |1306 SE 16TH 8T STREET ADORESS

Civ-sT-aF  |CAPE CORAL FL 33590 ) CATY-53- 1P

TALE 21 petete LE Olctange [
A NAME

SYAEET ADDRESS SHREI ADDRESS

CIFY-ST- T3P CHY-5T- 2

Tt 3 Delete T O3 Chamge [ 34
NAME HAME

SIRTET AODRESS STREET ADDRESS

CTY-ST-2p Y- §1- I

TRE 7 petete RHE Cichange  [Jad
NAME MAME

STREET ADORESS STREEF AUDRESS

Y-S 2P GITY- §FE- 4P

HTLE £ peiete THLE [OGhange [TJ A
NAME MAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-10 CiTy-Sl-ip

indicated on this 1epont or supplementa

if changed, ar on an

SIGNATURE

b P B e Py

12. | hereby cerlily that the informaken suplp?:ed with s Hing opes not qualify for the exemplions contaned in Sechan 118, Fiorida Statutes. | further cartdy that the niunna’
reparl is true and accurata amd that my signature shall have the same “_ageﬂ sttact as it made undar oath; that | am an officer or Jis

of the corporaion of the receiver or rustee empowered to execute this reporl as requitad by Chapter 607, Flori
chiment with an addrss, with all ather like smipowered.

4 Statules; and that my name appears in Black 10 or Siock

A _ a'L/JLJoé: DG5S

e e P e B




