FILED
2007 FOR PROFIT CORPORATION Aug 01,2007 8:00 am

ANNUAL.REPORT S
' ecretary of State
P ngNgy ENT # F00000006373 08-01-2007 90046 001 ***150.00
R.T.T. GOLF, INC. 08-01-2007 90046 002 *****g 75
Principal Place of Business Mailing Address
&%&Tﬂ?g R??zggs E&Bsgﬁ‘f?ﬁ 322350550 660207 00

AR RGO AR

07282007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-3588350 Not Applicable
5. Certificate of Status Desired I{ ?gzesqumr:gm"a'

6. Name and Address of Current Registered Agent

1700 MONUMENT RO DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

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

the obligatiysoregis:ared agent.
SIGNATURES" 1 C. K(wf._—-——— 7!26{0—1
Signaure, typed or printad nama of ragmiarad agant and title i Applicable. (NOTE: Ragistered Agani signalure requred whan reinsisting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by Beptember 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS !
TILE PCD
NAME NEWMAN, THEGDORE C

STREET ADDRESS | 1700 MONUMENT ROAD
CITY-S7-7P JACKSONVILLE, FL 32225

e

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby certify that the information supplied with this fi!irE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is iue and accurate and that my signature shall have the same Jegat effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenF with an address, with all other like empowerad,
SIGNATURE: C. A 'r[ ze{o-r Yot -4 1-O04+ 16

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daysmae Phone 4




