2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000027255

1. Emity Name

WALK -N- STICK GOLF CLUB, INC.

FILED
Mar 12, 2007 08:00 A]
Secretary of State

Principal Place of Business

301 BUENA VENTURA ROAD
KISSIMMEE, FL 34743

Mailing Address

1749 BIG OAK LANE
KISSIMMEE, . 34746  US

DO NOT WRITE IN THIS SPACE

A T

02202007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3547782 Not Applicable
$8.75 acdtional
§. Certlficate of Status Deslred | Fee Required

8. Namse and Address of Curront Rogistared Agent

HOWER, JEFFREY
1749 BIG OAK LANE
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this staterment for the purpcse of changing its registered office ot raglatarad agent, or both, in the State of Porida. 1 am tamiliar with, and accept

" the obligations of regls:ered agent.

SIGNATURE -

- -
Signaiura, M printed reme of registersc QW,
]

(NCTE: Rogistarad Agent sgnatur required when reinsiating)

" TEILE NOWH! FEEQS $150.00>
¢ After May 1, 2007 Fee 50.00

8. Election Campaign Financing
Truet Fund Contribution.

o $5.00 ﬂay Be.
Added to Feas

10. ' OFFICERS AND DIRECTORS |

PVST

HOWER, JEFFREY
1749 BIG OAK LANE
KISSIMMEE, FL 34746

NAME
STREET ADDRESS
CITY-ST-7P

e
WE .

STREET ADDRESS
CTY. ST-21P

e
NAWE

STREET ADDRESS
CITY-ST-ZP

STREET ADDRESS
CIy.ST-2IP

TIRE
NAME _
STREET ADDRESS
CITY-ST-21P

TmEe
T NAME ~
STREETADDRESS |« ~ ° -«
emy-grap ] 0 TAwa ot ke

TR PN

- T TR T

2 T

DO NOT WRITE
IN THIS SPACE

AR

12. | hereby cerlily that the informatjon supplied with this flling doas not gualliy for the exemptions contalned in Chapter 118, Florida Statutes. | further certity that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _

TYPED OR PRIMTED NAME OF SIGNING CFFICER OR DIRECTOR




