2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000031989

1. Entily Name - -
THE OLDE PRO SHOP, INC.

FILED |
Jan 22,2007 08:00 AM
-Secretary of State

Principal Place of Business

1165 BALO EAGLE DR
MARCO ISLAND FL 34145
us

Mailing Addrass

617 SOMERSET CT.
MARCO ISLAND FL 34145

2. Principal Place of Busingss - No P.O. Box #

3. Mading Addross

AT o

Suite, Apl. #. olc. Suille, Apt. #, ole. 1st MOORE CR2E034 (1 0106)
Cily & Slale Cily & Slale 4, FEI Number Appliod For
65-0937215 Not Applicable
Zip Counury dp Country 5. Certikcate ol Stalus Dosired ] 38'75 Addllional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo i . ——

CUTLIP, THOMAS
617 SOMERSET CT.
MARCO ISLAND FL 34145

Streol Address (P.0. Box Numbar is Net Accoplable)

City

FL | Zip Codo

8. Tho above namad entlity submils this statemant for the purpose of changing its registered offico or rogistered agent, or both, in the Slale of Fiorida. | am familiar wilh, and accept

tho obligations ol registerod agenl.

SIGNATURE

Synatwre, Iyped or prnted narme o regsigred agend and tilg 1 apphcatig

{NOTE- Regstered Agani signalurg required when renstaning)

DATI:

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fea Will Be $550.00
Make Check Payable 1o Florida Department of State

Trust Fund Conln

9, Election Campaign Fnancing

$5.00 May Be

buon [0  Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

i D O Delete mie : O change [ Addition
o T s o LIS 35336

st aporiss | 617 SOMERSET CT. STRIET ARDIE 58 01/2307-20055-013 150,00

ciy-sti-pe | MARCO ISLAND FL 34145 CINY-81- /1P

B 1 Delete mr [ Change [T Addilion
NAMT NAMI

SIHLY ARDRLSS SIREET ABDIL 88

VLS ATy - 81 20

L. O oelele e O change  [J Addiion
NAME NAML

STRFTADDRI 88 STREE | ADDRI S8

CAY-S1- /1P CITY-S1-71p

i ) pelele TITLE [ change [ Addilion
NAMY NAMT

SIHFT AN 8% SIREC L ADDIL S5

-1 A CIN-S1- AP

i O poiete e O change 3 Addition
NAMI NAME

SIRTTADDRUSS SIRIFT ADDRUSS

Y- ST-/ip CITY - S1-7IP

11 1 Deiete TME [ Criange [ Addion
NAMI. HAMI

STNUT ADDRESS STRELT ADIIN 55

CIY-8h-/1P CY-51- /10

12. | horeby cerlily that the infermalion supplied wilh this filing does nol qualify for the exomplions contained in Seclion 119, Fierida Stalutes | furthor certify that the information
indicatod on this report or supplemontal report is true and accuralte 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 recaivor or truslee empowoered 0 oxocuto this report as required by Chaptor 607, Florida Statules; and thal my name appears 0 Block 10 or Block 11

if changed, or on an attachmont with an address, with all othor like empowered.

SIGNATURE ToAOm RS /arj/j:

ME OF 6IGNING OFFICER OR DIRECTOR

/1907  A39-394-945Z

Dae Daynma Phona #

SIGNATURE AMD TYPED OR PRINTED




