2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

D

1.

GOLFPAC, INC.

OCUMENT # 580855

Entity Name

ecretary of State

04-05-2006 90134 018 ***150.00

Principal Place of Business

483 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

Mailing Address
PO BOX 162366

ALTAMONTE SPRINGS, FL 32716-2366

DO NOT WRITE IN THIS SPACE

IUARRERTR RN

03132006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-1835180 Not Applicable
. ) $8.75 Additionat
5. Certificate of Status Desired | Fee Required

6. Namo and Address of Current Registerad Agent

HAMILTON, JEFFERY
483 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

H

DO NOT WRITE
IN THIS SPACE

SIGNATURE

for the pur

. “The above named entity submits this st eme
the obligations of registered agenit,

-

s¢ of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

4/5@

Shanatur, typed or prntad rame o [gent anct tite it applicable.

(NOTE: Registarad Ageni signature required when reinstating)

"7 DATE

9. Electicn Campaign Financing

FILE NOWI!! FEE IS $130'0p\
53 *% Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas

19.

OFFICERS AND DIRECTORS I

TLE PSTD

RAME HAMILTON,JEFFERY JAMES P
STREET ADDRESS
CITy-§T-2

483 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

TIFLE

NAME

STAEET ADDRESS
CITy-sT-2IP

At

NAME
STAEET ADDRESS
CIry-sT-2IP

E

TITLE

NAME

STREET ADDRESS
Cly-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-.21P

TIVLE

NAME

STREET ADDRESS
CiTy-S1-21P

DO NOT WRITE
IN THIS SPACE

12.

SIGNATURE:

| hereby certify that the information supplied with this filiny dos
indicated on this report or supplemental report is true and ac
changed, or on an attachment with, &

g th all ofheflike empowered.

not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further cenify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corperation or the receiver or th)ee mpoyered 1 exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/3

SIGNATURE TIP4O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #




