2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000013592

1. Entity Name

GOLF MANAGERS: INC. .

Principal Place of Busingss

3656 HALF MOON DR.
ORLANDO, FL 32812

Malling Address

3656 HALF MOON DR.

ORLANDO, FL 32812

FILED
Feb 23,2007 8:00 am
Secretary of State

02-23-2007 90025 030 ***150.00

A T

LD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i L # . , _#, .
Sulte, Apt. #, ete Sufte. Apt. #. etc 02172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

58-3822575 Not Applicable

Zi Countr Zi Countr iti

P L v Y 5. Certiicate of Staus Desied  []  $8+19 Addiional

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

LYLEN, IAN J ESQ

1925 BRICKELL AVE., STE. D-27 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33129 %

City FL I Zip Code

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

- SIGNATURE

Sigrature, typed or printed name of registersd agent ana title H applicable. (MOTE: Registered Agent signature roguired when reinstating} DATE

-, FILE NOWIIl FEE IS $150.00
:" after May 1, 2007 Fee will be $550.00

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

18 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, D O belete TILE [l change [ Addition
NAME BAIOCCH!, HUGH NAME

STREET ADDRESS | 3656 HALF MOON DR. STREET ADDRESS

CITY-5T- ZP ORLANDO, FL 32812 CITY-SF-2iP

TMLE CP O Deiete 1LE [ Change (7] Agdition
NAME POKORNY, JAMES R i NAME

STREET ADDRESS | 3S66-ANDERROAD 6 ‘// 0 @[ & A 4 STREET ADDRESS

Cmy-87-2P - 0/\4 s Ry rey 4 CIry-s1- 2

TLE J ‘ d Cloeete e Cdchange [ Addition
NAME y NAME

STREET ADDRESS “ \/‘} 3 STREET ADDRESS

[ (R CITY-$T- 29

TITLE ] Detete TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST- 1P CITY-ST-2P

TILE O pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-2IP

THE £ Detete TME [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ABDAESS

CITY-$1-2IP Y- 8T-2p

12. | hereby certify that the information supplied with this l‘rliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the inforrnation
indicatéd on this report or supplemental report is true and Accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr lruslee empowered W execule this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmenifith an a?ess;?ali ther like empowered.
7 ¥y - ?
SIGNATURE: JAY D f /7/7 K- 0/3- 3274
/ﬂeu.?ms AND TYPED OW‘ED]MME OF SIGNING OFFICER OR DIRECTCR Date Daytie: Phong #

[/




