FILED

" 2008 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 5990833 04-28-2008 90398 040 ***150.00
t1. Entity Name
EYOLFUR OF FLORIDA, INC.
Principal Ptaca of Business Mailing Address o
C/0 JAMES A. MOLANS C/0 JAMES A, MOLANS .
16100 SW 173 AVENUE 16100 SW 173 AVENUE )
MIAMI, FL 33187 MIAMI, FL 33187
S S L AR AT
C/o THeR EATON C/p Thor Edan - Ceoan 'Re.ef Club
Suita, Apt. #, etc. Suite, Apt. #, alc.
25 CARD Sounp RoAP 24 DDc.kSIAe Lang 01302008 Chg-P CR2E034 (12/086}
City & State City & State - 4. FE Number Appled For
KEY LARGPE L KCY Lﬂfq (4 rL 59-18882448 Not Applicable
Z%a 3" Counuvysn 2'5 303 Couaws A 5. Certificate of Status Desired [ fig:‘ hadonal
8. Nams and Addresr of Surroat Ragistercd Agant 7. Hame and Adrdrass of Naw Ragisierad daant
Name
MOLANS JAMES A THOR EATON
16100 SW 173 AVENUE Street Address (P.O. Box Number is Not Acceptable}

MIAMI,, FL 33187
35 CARD SounD ReAD

Y Key LArRGo FL | %555

8. The above namad entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age
SIGNATURE i prnl 12, 20 ¥

Signature, lyoed or prin:sd name of regisiered agen: and tlle If apphcable. INOTE: Registered Agenl s:gnalure rsquired wrien resnsiatng) DATE
* FILE NOWII FEE IS $450.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O3 Delete e [ Change  [J Addition
NAME EDGAR, EATONT NAME
STREET ADGRESS | 16100 SW 173 AVE: STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33187 crY-§1-2p
TmE P [ petete TTLE [ Ghange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-71P CITY-§1-2IP
TLE [ pelete TITLE [ cChange  [] Adailion
NAME NAME
STREET ADORESS STRLE] ATDRESS
CITY-ST-2IP CHY-ST- 2P
M [ petets TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -8T-21P CiTy-581-21P
TILE 7 pelere TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-§1-21P
e 7 nglete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-2IP

12. 1 heraby cerlify that the informatian supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under ¢ath; that | am an officer or director
of the corporation of the receiver or trustes empowered to executa this report as requiragd by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Black 11 if
changed, or on an altachment with an, 5, with all other like ampowered.

- Aol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

SIGNATURE:

12,008

Daytuma Phone #




