. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P98000009350

1. Enlity Name

ecretary of State

04-13-2007 90177 043 ***150.00

GOLFERSTUFF, INC.

Principal Place of Business Mailing Address

22 a2 COMMERCIALHAY —P202-COMMERGHAEWAY

SPRING-HITFT—37800 SPRING HILE-F—34506- 40060032

R T Sy W IR AE Ay
19328 Coudly (e Aoad SAHE A4S lepT
Suite, Apt. #, etc. Suite, Apt. 4, etc 01122007 Chg-P CR2E034 (12/06)
SPRine Hicl, FL
City & State City & State 4. FEI Number Appliea For
A BY’ Yo 4O LSA ' 59-3498860 Not Applicable
“p Country Zip Country 5. Cerlificate of Slatus Desired a ge%gesmﬁ?e?bnal

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 HH &

MCCORMICK. THOMAS A

Streel Adaress (P.C. Box Number is Not Acceptable)

BREP-EOMIHER S hi—A Y

SRERINGHITE 24669
(4238 @ouruTy Cine RD
“Sremws Hic FL | *°%%u%e 10

8. The above named eality submits this statement fos the purpose of changing its regisierec office o1 registeres agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registerec ape
4/10/0 F

SKSNATURE
Signature. typed mi:vnwd rmneo"r'&ndm“mu Akl bt o appicatse, (NOTE Aegeterad Agent sighanae recuired whan ré fstarg) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclio_n Campaign Financing $5.00 May Be
Trust Fung Contribution. Added ta Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE POS O Gelere TIE [Jcharge [ Accition
NAME HOERST, MARGARET NAME

STREET ADDRESS | 5645 LEGEND HILLS LANE STREET ADDRESS

GiTY-ST-2P BROOKSVILLE. FL 34609 oayY-5i-22

TILE 1 Delele TILE [ Ghange [ Aacitien
NAME NAME

STREET ADDRESS STRLEY ADDRESS

GiTY-§7-29 ory-§1-20

ifis [ teete TITEF [ Crange  [] Adaition
A NAME

STREET ADORESS STREFS ADDAESS

CITY-51-2P CT¥-57- 2P

TITLE ] Deleie WILE [ crarge: - [ Adcnion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P EIF¥-51-22

THLE O petere niLE {J crange [ Acdition
NAME NAME

STREE? ADORESS STSEET ADDRESS

CriY-§T-2° CTY-Si-2P

TiLE O ociete THLE Ol Cnarge [ Adefition
NAME NAME

STREET ADORESS STAFET ADDAESS

CITY-SF-2° STy -§1- 21

12. 1 heraby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have Ihe same leyal offect as if maoe uncer oath; thal | am an oficer o director
of the corporalion of the receiver o lrustee empaowerad 1o execute this report as requirec by Chapter 607, Florida Siatutes; and that My hame appears in Block 10 or Block 11 if

changed, or on an allachment wil aderess, with all other like empowerss.
SIGNATURE: "'gld/ 07 7d7 857 2556

INTED NAME OF SIGMIRG OF FICER OR DIRECTOR




