FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;me ENT #P98000031251 03-14-2006 90029 018 ***150.00
GOLF BALL WAREHQUSE, INC.
Principal Place of Business Mailing Address
241871 TAMIAMI TRAIL SOUTH 24181 TAMIAMI TRAIL SOUTH -
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
PR T KRR AR CR I
Suite, Apt. #, slc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3503178 Not Applicable
Zip Country Zip Country - . $B_75 Additional
5. Certificats of Status Desired | Feo Requiredl lona
8, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agant

Name

BAILEY, FRANCIS L
24181 TAMIAMI TRAIL S Street Address (P.0Q. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34134

City FL I Zip Code

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

SIGNATURE
Signature, fyped or prinies name of ragistered agent and titls it applicable. (NOTE: Regislersd Agent signatue ssquirad whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O  Added to Foees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME BAILEY, FRANCIS L NAME
STREET ADDRESS { 24181 TAMIAMI TRAIL SOUTH STREET ADDRESS
CITY-57-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P
TILE v [ pelete THLE (O change [ Addition
NAME BOSWAY, TOM NAME
STREET ADDRESS | 24181 TAMIAMI TRAIL SOUTH STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TINE O pelete TILE [0 Change [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TITLE O vetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P CITY-81-2IP
MLE [ pelete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TLE 7 Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other ike empowered.

SIGNATURE: andz FeaN L. BAILES 3o (2500\)%3-0;9«40

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNAG/OFFICER OR DIRECTOR Date tima Phana #




