2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # 580855

1. Entity Name

GOLFPAC, INC.

Secretary of State

Principal Place of Business

483 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

PO BOX 162366
ALTAMONTE SPRINGS, FL 32716-2366

TR VARNA

03272008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRar— Ropied o
’ ' 59-1835180 Not Applicadlo
5. Certficate of Status Desired O gg;gg]lﬁff;m"al
6. Name and Address of Current Registered Agent
HAMILTON, JEFFERY
483 MONTGOMERY PLACE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE
8. The above named entity submils this statemifnt for the purpose of changing ils registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered :
| AV 04
SIGNATURE LAA { ¢
Sigrature. typed o printe b hsgnvslaw -M and ltle it apghcasle. (NOTE: Rugistered Agent slgnalure requirad wnan remstating) DATE
FILE NOWI!! FEE\S $150.00 9. Election Campaign Einancing $5.00 way Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PSTD -
NAME HAMILTON,JEFFERY JAMES P
STREET ADDRESS | 483 MONTGOMERY PLACE
cIy-sT-2IP ALTAMONTE SPRINGS, FL 32714 N H '
TIE ' : . v e -
e 0000913443 T
STREET ADDRESS O a s i i e 1Sl i
L A R L T et et B bt 1
CITY-ST-2IP
TITLE - e i e - - P
NAME o : .
STREET ADDRESS ' .
- .DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
Ciy-S1-2IP
TILE
NAME p oo
STREET ADDRESS : L
CITy-§T-21P ’
-IME B - - - - -
NAME
STREET ADDRESS -
CITY-ST-21P [ . . . .
12, | hereby certiy that the information supplied with this !m not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further cerify that the information
indicated on this report or supplemenial repoert is rue an acc rate and thal my signature snall have the same legal effect as it mads under oath, that | am an officer or director
of the corporation or the receiver or trustea empowered to exefute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addres th aH olher Ijke ampowerad
SIGNATURE: 4{ M/! 0% S07.2¢0-525¢]
I Date Daytime Phone ¥

SIGNATURE AND 'm'T t.tz ‘m‘n‘io NAME OF SIGNING OFFICER OR DIRECTOR
W



