2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90486 027 ***150.00

DOCUMENT # P05000082249

1. Erity Name

AMERICAN INTERNATIONAL GOLF ACAD

EMY, INC.

Principal Place of Business

301 N. CATTLEMEN ROAD #205
SARASOTA, FL 34232

Mailing Address

301 N. CATTLEMEN ROAD #205
SARASQOTA, FL 34232

80018

LT Hli\] IiITIIIIIIIIIIIV

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082006 ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number _ Applied For
S_t..]- - 21 ‘) q [N | Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UDEN, JEAN -
301 N. CATTLEMEN ROAD #205 Street Address {P.0. Box Number is Not Acceptable}
SARASOTA, FL 34232
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida.

the obligations of registered agent.

-

SIGNATURE

i am familiar with, and accept

Signature, typed or printed name of regtered agent and trtle if applicab

{NOTE: Regrstered Agent signature required when reinstatng) DATE

FILE NOWI!1 FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 31

TIMEE P 3 pelete TALE [ Change [ Additions
NAME UDEN, JEAN NAME

STREET A00RESS | 301 N. CATTLEMEN ROQAD #205 STREET ADDRESS

CIY-ST1-2IP SARASOQOTA, FL 34232 CITY-5¥-ZiP

TILE \Y O Delete ImE {Jchange ] Addition
NAME OTTO, MARK NAME

STREET ADDRESS | 301 N. CATTLEMEN ROAD #205 STREET ADDRESS

CITY-§7-Zp SARASOTA, FL 34232 CITY-S5i-2IP

TIILE [ oelete THE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5-2P CITY-S1-2P

TME [ oelete THE O cChange [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ pelete TLE [ Change 7 Addition
NAME NAME .-

STREET ADDRESS STREE? ADORESS

CITY-51-7IP CITY-ST-ZiP :

TITLE 7 Delste TE Clchange [T Addition
NAME HAME n

STREET ADDRESS STHEET ADDRESS

CITY-5T.2P ] CITY-S1-21P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is irue an:
of the corporation or the receiver or irustee empowered to

changed, or on an attachmant with an addrass, with all other like empowerad

SIGNATURE: /é] A ol Tea~d UdEW

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f lurther certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; ihat | am an officer or director
execute this roport as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

Ol gy
23T ALRIL 200, 322 T2 B0y

{MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Duvtimepmnul( U K)




