, FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNL;JFHIZA ENT # P99000050437 04-15-2008 90011 004 ***150.00
GOLF SUPPLY SUPERSTORE, INC.
Principat Place of Business Mailing Address 5 0 0 2
12233 SW 55TH STREET 12233 SW 55TH STREET 0
BLDG 800, #802 BLDG 800, #802 4 7 3
COOPER CITY, FL 33330 COOPER CITY, FL 33330 "
PR P YR AC RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-6473117 ($- 092 446 [INot Appiicadie
Zp Country “p Counlry 5. Cerliicale of Status Desired [ ?i;g’q Additianl
6. Nama and Address of Current Rogistored Agont 7. Name and Address of New Registered Agent

Name
SPONDER, STEVEN M
12233 SW 55TH STREET Strest Addrass {P.O. Box Number is Not Acceptable)
BLDG 800, #2802

COCPER CITY, FL 33330

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 accapt
the akligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicatle (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 0 oelete TALE 0 Change [ Aggition
NAME SPONDER, STEVEN M NAME :
STREET ADDRESS | 12233 SW 55TH STREET STREET ADDAESS
CiTY - ST-2IP COOPER CITY, FL 33330 CirY-ST-2IP
e [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2i1P CITY-ST-2IP
TITLE O Delete FITLE [J Change  [] Addition
RAME . . NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP CITY-ST-2IP
1TLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21 CITY-ST-2IP
IMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trus apd accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the raceiver gf trustee e olo expcute 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 wi of like empowerad.

SIGNATURE: X _ 1A _ 252188




