2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # 818070

1. Entity Name

GOLF PLAYERS, INC.

Jan 27,2006 08:00 AM
~ Secretary of State

Pringipal Place of Business Mading Address
5354 BRAINERD ROAD 5954 BRAINERD RQAD

TR AT

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. 1st MOGRE CRZE034 (10/05)
| City & State City & State B 4. FEf Number N I ] fﬁpplieﬁ_ﬁ}r
62-0718120 | “INot Apaicat
“p ' Cauniry i Country 5. Certficais of Status Desiced gi-gesq Sﬁ:{;&jonal

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'DELL, ELIZABETH MAGRATH
708 S CCEAN DR
FT PIERCE FL 34949-3211

Mame

Street Address {P Q Box Number is Not Acceptzble)

City - 7FL ] Zip Code

the abligahons of registered agenl.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered affice or ragistered agent, or bath, in the State of Florida. | am familiar with, and ACCEL

Signature ryped or prated nama ol registered agent and litle If apclicakle (NOTE Regislered Agent smnanie raquirad whan rongtating) DATE

T

_ FILE NOW!! FEE S $15000° 7
After May 1, 2006 Fee Will Be $550.00 '
tiake Check Payabie to Florida Department of State

8. Eiection Campaigr: Financing  $5.00 May ©
Trust Fund Contributan. [ Added to Fees

10, OFFICERS AND DIRECTORS

T ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:::s ZRANT JAY M o oo :ﬁi LORNInansees Dtrage  D3aese

’ 3 AT INE -GBS E-005 150,00
STREET ADDRESS |5954 BRAINERD RD. STRELT ADDRESS (1207 /0E-B0028-005 150,00
CHY-SF-2P CHATTANCOGA TN 37421 CITY-$1-2IF L ;
TIRLE s L pelete TLe [ Change [ Adtin
NAME MAGRATH, EKII! HAME
STREET ADDRESS 15854 BRAINERD RD. STREET ADDRESS
CY-S1- 2P CHATTANCOGA TN CfTY-5T- I
TRE D ] Deiete e Dl change (3 aei
NAME C'DELL, ELIZABETH M HeME |
STRELT ADBAESS | 708 S. QCEAN DR. STRLET ADBRESS
CiY-ST-71P FT PIERCE FL 34949 CiTY-ST-2Ip
TIE (1 oelete lits [] Changs [ acs:
NAME . DAME
STRESY ADDRESS STRECT ADDRESS
CTY-ST. I Ciy-5T-29
e 3 belse THE OlChage  [ass
HAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-Z2)F CiTY.ST- 2P
MLt [3 et i  [OChange  [Jae
NAME NAME
STREET ADDRESS STREE] ADDRESS
ITY-ST-2 CiTY-ST- 2P

of the corporation of the
if changed, ar on an g

SIGNATURE:

ent with an address, with gt gther ike empowere

12, | hersby certly that the nforrmation supplied with this filng does nat qualify for the exemptions contained in_Secton 119, Florida Statutes. | further cartily that the information
sndicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
scelver or trusiee empowered 1o execide this report as required by Chapler 807, Florida Statutes; and that my name eppears in Biock 10 or Block 11

Cayime Phons

v W Dpont([ay D). Gmni)mf’zg_’% 413-992-T26¢

%(MAWHE ANW?PEU oR Pi:lm‘de NAME OF SIGNING OFFICER OF DIRECTOR




