FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000035687 04-25-2008 90148 036 ***150.00
1. Entity Name
NIXON'S GOLF SHOP, INC.
Principal Place of Business Mailing Address
18621 NORTH TAMIAMI TRAIL 1306 SE #5TH ST
NORTH FORT MYERS, FL 33903 S CAPE CORAL, FL 33990 US
P 7O [ O AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & Stals City & State 4, FEI Number Applied For
65-0747534 Nol Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O ?i.gig::;;tiunal- [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXCN, JEFFREY B
1763 4 MILE LONE PKWAY Street Address (P.O. Box Number is Not Acceptable)
APT 626
CAPE CORAL, FL 33990
City FL Zip Code

8. The ahove named entity submits this staternant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of penitedt name of registered agent and tile it apohcable INOTE" Regsiera Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TILE [[] Change ] Addition
NAME NIXON, JEFFREY B NAME
STREET ADDRESS | 1306 SE 15TH ST STRLET ADDRESS
GiiY-ST-2IP CAPE CORAL, FL 33990 CITY-S1-21p
TITLE VP O peicie e [ Grange ] Additicn
NAME NIXON, DELORIS A NAME
STREET ADDRESS | 1306 SE 15TH ST STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33890 CITY-§1-4iP
TE — - ) Delete TITLE — - “OChange” [ Additisn
NAME MAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CIY-§I- 2P
TITLE O petete 1L [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-S1- 2P CiY-SI. 2P
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny- §1-21P Ci1Y-ST-2IP
TILE ] Delete THLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- §T-21P CITY-ST-2P

12, | hereby cartify that the informalicn supplied with this filing does not qualily for the exemptions conlainad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and,accurale and ihal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trysiee empowered topxecuta this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changad, or on an attacihedt with a¢f address, with thir like empowerad

r

)
| SIGNATURE AND TYPED OR PRINTED NAME OF su:.nm}brrlczn OR DIRECTOR—"" Dale Daylene Phong #




