2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) | Feb 28, 2007 8:00 am

DOCUMENT # P97000035687 Secretary of State
1. Eniity Name 02-28-2007 90015 045 ***150.00
NIXON'S GOLF SHOP, INC.
Principal Place of Business Mailing Addross t
18621 NORTH TAMIAMI TRAIL 1306 SE156TH ST
NQORTH FORT MYERS FL 33903 CAPE CORAL FL 33930
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #. alc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number 65-0747534 Appliod For
Nol Applicablo
Zp Country Zp Counlry 5. Corlificale of Status Desired O $8.75 Addional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo
NIXON, JEFFREY B
1763 4 MILE LONE PKWAY Strect Address (P.O. Box Number is Nol Acceptable)
APT 626 5
CAPE CORAL FL 33990
‘ __‘i: City FL | Zip Cade

8. The above named enmy submus this slalement for the purpose of changing s registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of regislered’dgenl.
-t .

SIGNATURE - i

Signatute, iypen or nEq";"; n."i"-e of fogasiendes agend ane bk annicatle (NOIT Reastereu Agend sgnatue renured when remsianng) (ATE
L S
. *
FILE NOw!!! FEE’ IS $150.00 - .
9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Feq[yill Be $550.00 Trusi Fund ContriBbion. (]  Added to Fees
Make Check Payable to Florwn Department of State
10. «  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AI‘Q DIRECTORS IN 11
S P v O Dalete it N/ Y change [ Addition
NA NIXON, JEFFREY B o N EFER eY m N ot
on si.p | CAPE CORALFL 33990 avste | C 4 19{ Oop A L E__ 3399 p
nr VP [ oelete IHu O change [ Audition
AN NIXON, DELORIS A NAM
S1E1 aDDREss | 1306 SE 15TH ST ST ] ADDRESS
ary size | CAPE CORAL FL 33990 v s
mt M nofare 1y , M thenge ] Addilion
NAMY NAMI
STREET ADDRESS SIREL ) ADDRESS
CITY S1-7IP CHY 51 2P
T 1 pelele n O change [ Addition
NAME NAMI
SIRLET ADDRESS SIREE T ADDRESS
clly SI-Ap LY sI-AIP
e O Delete . O cange [ Addilion
NARE NAME
SIREFT ADDRESS: SIRETADDRESS
Cily s1-21p ClyY S1AP
Tt O] pelate nn [ change [ Addition
NAMF. NAME
STREET ADDRESS SIRHTADDRESS
CIlY-S1-21P iy si-A2IP

12. | hereby certify that the informalicn supplicd with this filing does not qualify for the oxemptions conlained in Scction 119, Florlda Stalutes. | further cortify that the informalion
indicaled on this reporl or supplemental report is truc and accurate and that my signalure shall have Lhe same legal ofiecl as if made under calh; lhat | am an officer ot direclor
of the corporation or th coivap, of lrusloe omgowerad 1o exccule this reporl as required by Chapler 807, Florida Statules; and Lhat my name appears in Block 10 or Block 1
if changed, or on an a ith an acZes wilh all"other like empowered.

"\)\\,e“'\‘,bELDfQLS N}ADN &'/!6/07 L39.57Y.8b7)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dester . Cayhiroe Phene ¥

SIGNATURE:




