FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT —_ ecretary of State

PPCNU MENT # 650761 04-14-2006 90144 024 ***150.00
. Entity Name
FOR THE LOVE OF GOLF, INC.
Principal Place of Business Mailing Address Q““ q 0 U v~
9765 N TAMIAMI TRL 9765 N TAMIAMI TRAIL :
NAPLES, FL 34108 S NAPLES, FL 34108 US
S s llIIHIIHIIIIHIIIHHII\IIHIIHl\l\lllIII\IIllHI\IHI\IIII\IHIIIIHIID
Suite, Apt. #, etc. Suite, AplL. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2097161 Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PODOLSKI, MICHAEL
9765 N TAMIAMI TRL Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL - 34108
City FL | Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations qtqeglstered agent.

"‘fn.
SIGNATURE g
Siqnature,ﬁ-ged or printeg name of registered agen! and title it applicabie, {NOTE: Registerad Agent signature required when reinstating) DATE
EILE NOW“I FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contripution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O change  [J Addition
NAME PODOLSKI, FLORINE NAME
STREET ADDRESS | 9765 N TAMIAMI TRL STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CiTYy-ST-2P
TILE D 1 pelete TILE [ Change  [] Addition
NAME PODOLSKE, MICHAEL NAME
STREET ADDRESS | 8765 N TAMIAMI TRL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-21P
TITLE \Y [ Delete WILE V, T [ change T Addion
HAME PODOLSKI, CHRISTA NAME
STREET ADDRESS | B60 98TH AVENUE N STREET ADDRESS
CiTy-51-219 NAPLES, FL 34108 CITY-ST-71P
TILE T Wnae;e TITLE [ Change [ Addition
NAME PODOLSK!, PATRICK NAME
STREET ADDRESS | 751 PARK AVENUE STREET ADDRESS
CIY-ST-ZF NAPLES, FL 34110 CITY-ST-2IP
TTLE s [ Delete TITLE [ Change [ Addition
NAME LOGAN, LORI NAME
STREET ABORESS | 833 POMPANO DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34110 CIY-5T-21p
TITLE D 1 Detete THLE [ change [ Addition
NAME LOGAN, ROBERT NAME
STREET ADRESS | 533 POMPANOC DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin c? does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under cath; that | am an officer or director
of the corporation or me?a?m trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i ;Iock 10 or Block 11 if

changed, or on an attachment&ith an address, with :II other like empowered. ? - 5’(0 6 _33?5-

) | Frosdub  Florine Bdolsk %-b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING éFFICER OR DIRECTOR Cate Daytime Prone #

SIGNATURE: _-




