-~ K

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 A
DOCUMENT # 534241 Y Secretary of State

1. Enity Name
JUNGLE GOLF OF FORT MYERS, iNC.

Principal Place of Business Maifinng Addrass
SAN CARLOS BLVD 1064 SEA MOUNTAIN HEY
FTMYERSBCH, FL 33331 U3 NORTH MYRTLE BEACH, SC 28582

——————— [N AR

01232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE rig==To—— RopEedFor

59-1743477 Nat Applicable
5. Cerlificata of Stalus Desired [ gg;fq L@fé“"“a’

6. Name and Addrass of Current Registered Agent

201 E RUBY AVE DO NOT WRITE
KISSIMMEE, FL. 34741 IN THIS SPACE

8. Tha above namad antity submits ihis stalement for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
tha ahligations of ragisterad agent,

SIGNATURE . _ — -
Signature, typed gr printed name of registered agent and ftie ¥ aonficatie. NOTE. Ragisterad Agant sight redeired when ing) TATE
- - i , U0NNOEE TEES L
FILE NOW!! FEE IS 0 9. Election Campaign Financing $5.00 MayBe S ~ I

After Mayhsl? 2007 Foo wi?; Eg 5§50.00 Trust Fund Contribution. O  AddedioFess 03/27/07 80005-011 AL
18, ] OFF_EC_EHS AND DIRECTORS |
TIME o
NAME BELL, MARVIE J

STREET ADDRESS | 126 NORTHGATE ROAD - BRIARCLIFFE
SITY-57-29 MYRTLE BEACH, S3C 28572

TNE ST

NAME TIRRELL, ELVIND
STREET AGDRESS | ROUTE 3

oy -51-28 GILIVANTS FERRY, 8C

TIRLE \'
HAME MERRELL, THOMAS A JR.

104 HOLLY LANE
EELT’D;:ESS MYRTLE BEACH, SC ?9572 DO NOT WR!TE

we |ieescorrw | IN THIS SPACE

STREET ADDRESS | 22671 MAIN SAlL COVE
CITY-§7-2P KISSIMMEE, FL 34741

THTeE

NART

STREET ADDRESS
CImy-ST.2@

Ime

NAME

STAEET ADDRESS
CITY-ST-2PF

12, | heraby certify that the information supplied with this filing doss not qualify for the exemplions contalned in Chapler 119, Florida Statutes. 1 further cenify that fhe nformation
indlcatad an this report or supplemental report is true and aceurate and that my signature shall hava the same legel effect as if mads under oalh; that | am an officer or director
of the corporation or the receiver or frustee ampowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an altachment with an addrass, with alt other fike empowared, .
OF /543424332
L

SIGNATURE:MM V- e 7’%&%& et

QR PHINTED E OF SIGNING OFFicER OF DIRECTOR

- Thamaos A Yl )




