2008 FOR PROFIT,

ANNUAL RE

ORPORATION
RT (AR)

T

DOCUMENT # F00000006373

f. Entity Naime

R.T.T. GOLF, INC.

FPrircipa! Place of Businass

1700 MONUMENT ROAD
JACKSONVILLE FL 32225

ftating Adgress
P O BOX 350550

JACKSONVILLE FL 32235-0550

2. Prncipal Place of Busingss - No PO, Box #

3. Malling Adcress

FILED
Apr 28,2008 08:00 AM
Secretary of State

AR

1700 MONUMENT RD
JACKSONVILLE FL 32225

Street Address (P.O Box Nember is Not Acceprable)

Suite, Apl. #, elc, Sulle, Apt. #, BiC. 15t MOORE CR2E034 {-”)]07)
City & State City & State 4. FEI Number Appied For
. §9-3588350 —rNol Appticable
Zp Count Zi 530 .
: urity . Coantry 5, Certificaie of Status Desired O $8.75 Additiana)
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narno
NEWMAN, T C

City

Zip Code

FL

the chiigatiars of regisered agent

SIGMATURE

8. The anove named entity submits tris statement for the puroose of changing ils registered affice or registered agent, or otr, in the Siate of Flonda. | ar tamiliar wilh, and accept

Sgnatere, Lepad 8 STl nens rafrtle g aenr) g

tre 1 ayplcacin

(NGTE FEZ50w180 AGENL S ONM'F f@qum P wiel} [amstitngd
o+ L

DATF
8. Election Camoaign Financing $5.00 May Be
Trust Funt Convipution. [ Added to Fees

OFFICERS ANG CIRECTORS

10. 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 19

TLE PCD 3 poete TINE TS [T} Crange [ Addition
v NEWMAN, THEODORE C NAME LODR0TE2555

STREET ADDRESS | 1700 MONUMENT ROAD STRERT ADDRESS O DSS21A08-E0023 ] -012 150,00

G- ST-21P JACKSONVILLE FL 32225 CITY.51-2ip

i€ 7 pete TITLE [ crange (] Addition
NANE HAME

STREET ADDRESS STREFT ADGAFSS

SIY-57-219 Ty -61-2IP

LE 3 paete TmLE O change T Addition
WAME NAME T

STREFT ADDRESS STAEET ADDRESS

ITY-§T-27 LITY-81- 2P

TInE 7 Dalete TILE [ Chiange [ Addition
HaME HAML

STRELT ADCRESS STAECT ADDRCSS

ope-S1-212 CITY-51-2P

TmeE O pele TILE [Cchangs [ Adduion
HAME NERL

STREEY ADDRLSS STREET ADDRESS

Cay-SIo 2P GITY-5T- 71

itk (] peisie TILE {7 change  [_] Addsion
AN HEME

SIREFT ADORESS STREET ABTRISS

Y-St 3P L GiTY- ST 2IP

SIGNATURE:

12, | hareby ceartity that the intormatian suoned with thg ikng does not qualify for the axernptions containad in Section 119, Florida Statutes. | furtrar carify that the itormation
indicatad on this report or supplemnental report is true and accurate ana that My signature shal bave the sama legal eitec! as | made under oath: that | am an othicer or director
of the corporation of the receiver o trusiee ampowered o execute this repon as required by Chapier 807 Florida Statutes: and that my name appears in Black 12 or Block 11
if changad, o on an atachment wilh arn address, with il ciner ke empoweren.

C.

e ——

Aok 25 200w

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Lag Nyee Fagen s




