2006 FOR PROFI{:ORPORATION ® rump
ANNUAL REFORT (AR) _ Apr 10, 2006 08:00 AM

DOCUMENT # Fo0000006373
" By Narme Secretary of State
RT.T. GOLF, INC. ;
Principal Place of Busingss ) Mailing Addrass ;
1700 MONUMENT ROAD P O BCOX 350550 . .
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2. Principat Place of Business 3. Mauting Address ‘r
Suita, Apt. f, etc. Suite, Apt. # eic T 1st iMOOF?E CR2E034 (10/05)
Cily & State City & State 4, FEI Number Apphed For
. 50-3588350 H'No{A——-».-=
b e . PRIGHT
Zip Country e { Counttey 5. Certficate of Status Desired [ Eg';,esq gs:;tional

"8. Name and Address of Current flegisiered Agent

7. Name and Address of New Reglstered Agent
MName N

T%%%QTGJMCENT RD - Suast Addiess (P.0. Bax Mumbef is Nat Acceptabie)

JACKSONVILLE FL 32225

0

City ’ FL i 2ig Code
8. Tns ahove named entity subrmits tls statement for Fie purpass of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and aciey
lhe ob4gatans of registered agent. i
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SIGNATURE

SugnALJIE, lynee ot prattad e al cogstoed ngun‘/&!- wtic f aepheabia {MNOTE Regrstered Apenl Bgralor requTed whin reastalng) i DATE
T T T T T A S R o - R
. L i3] § ‘
o e HLE RO\;&L gﬁﬁ : I&éﬂﬁﬂﬁﬁ 8. Election Campaign Financing £5.00 May ©
- Aﬁe‘f M&Y 1{ i 06 eaih ’u., q$55_g.0 b - Trust Fund Contricution, [ Added ts Feas
 Mako Check Payable Jo Florida Rsparizuent ot Saie .
16. OFFICERS AND DIRECTORS . —_ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HE PCD 1 petete RUE 5 Ol change [T anm
NAME NEWMAN, THEODORE C NAWE ;
STREET AGDRESS [1700 MONUMENT ROAD ) ' STREET ADDRESS ! UQDQBBSGBEDB
orv-si-zr | JACKSONVILLE FL 32225 Gry-si-2p - D4/25706-80023-001 150.00
s O oetete TE [ Change [ Adat
HAME NAME !
STRECTAQDRESS T STREET ADDRESS !
LiTY-§T-29 Gy -57-217
LE 2 e my . ! [ Change Ada
NAME NAME :
STHEET ADGRESS STREET ADDRESS :
CiTY-55-2P oSl 29 '
e 2 Delate HHE 1 {3 Change e
NAMD NAME '
STREET ADORESS 5iREE T ADDRESS ]
vy -51-2F Ay -ST-177 '
iE L3 petete e ! O3 Changn I asmite
AL NAME i
STREET ATORESS STNEET ADDRESS
Ce-SF- 1P C35Y- 5121 :
HILE O oelete {13 ‘ [ Change P
NAME NAME )
STRECT ADORESS STREET ADDRESS r
GTv-SL- 7 T -51-2F §

12. | hereby certly that the information supplied with this Ring does nat quatly foc the exemptions contained in Section 119, Florida Statutes, T further certify that the information
indicated on inis report or supplemental report is true and accurate and thal my signature shall have the same legat sffect s it made under oath, that { am an oifices oF directer
of the corporation of the receiver or lruslee empowerad 1o execule this repon as required by Chapter 607, Flarida, Statutas; and that my name appaars ia Block 10 ar Block 171
if changed, or on an aftachrnent with en address, with all olher like ampowersd. '
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