FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;ij:nENT # P00000013592 04-07-2008 90025 043 ***150.00
GOLF MANAGERS, INC.
Principal Place of Business Mailing Address
3656 HALF MOON DR, 3656 HALF MOON DR,
ORLANDO, L. 32812 ORLANDO, FL 32812 D
R e B s U AN e
Suite, Ap. #. etc. Suite, Apt. 8. etc. 03162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3622575 Not Applicable
o Country Zip Country 5. Certificate of Stalus Desired a E‘g‘;g‘lﬁf:;r'""ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agont
Name -
e Hoeh J. Briced,
MW Street Address {P.0O. Box Number is Not Acceplable)
MM I

30 S Likvicd 0::’11/[ P Yy
e /Juf'ﬁ‘-lﬂn] J}/mv/ FL l 23%‘/9)

8. The above named entity submits this statement for the p) se of changing ils registerea office or registered agen, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

L
v * - —
SIGNATURE A X3, 0 QY- 04-0O%
Sigg 2 of pmleq name of regisiered agent anc iile il apphcable. (NOTE' Registered Agent sigrature required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D {J oetee TiLE {0 Change [ Addition
NAME BAIOCCHI, HUGH NAME
STREET ADDRESS | 3656 HALF MOON DR. STREET ADDRESS
CTY-ST-29 ORLANDO, FL. 32812 Ciry-Sr-21P
TILE cP O pelete TLE [ change (] Addition
NAME POKORNY, JAMES R HAME
STAEET ADDRESS | 3550 LANDER ROAD STREET ADDRESS
CITY-ST-21P PEPPER PIKE, OH 44124 CHY- 51-2P
TITLE O pelete TLE O change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ChY-S1-2P CITY-$1- 2P
TILE [ pelete TITLE [0 Change [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-7I9
TITLE [ belete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2P CImY-s7-21P
WILE [ pelate TTLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CTY-57-7IP

12. | heraby certity that the information supplied with this liing does not gqualify for the exemptions contained in Chapter 119, Flosida Statutes. | further cerlily that the information
indicatedt en this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if madle under oath: that | am an olficer or director
of the corporalion or the receiver or frustee empowered 10 execuls this repork 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 an address, with all other ike empowere:

~
04Y-04-0% .

SIGNATURE: v \ous
BIGNATURE MWF SIGNING OFFICER Oh DIRECTOR Daa Daytinng Phona 4




