2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000004591

1. Enlity Name

POWERLINE GOLF, INC.

Furcipal Place of Busingss

888 PALM BAY RD
PALM BAY FL 32905

Mailing Addross

P.O. BOX 511088
MELBOURNE BEACH FL 32951

2. Poncipal Place of Businzss - No P Q. Box #

3. Mnifing Adorass

FILED
Feb 04,2008 08:00 AN
Secretary of State

QI

DAVIS, GREG
888 PALM BAY RD
PALM BAY FL 32905

Suite, Apl. 1, ec. Sule. Apt. 7. e1c. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE: Number Applied For
54-1617532 Not Applicable
Z Courn Z C it
i oy * Leuntry 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nal Acceptable}

City

Zijs Code

FL

the ooligations of registered agent,

SIGMNATURE

8. The apove named ertity submits this statement for the purpose of charging its registered office ar registered agent, or catr. in the State of Flonda | am familar with, and accept

SRR, By PO O DO 1@ O e L e Larwl

e § i plcacky

INGTE Reustonoe AGErT i alure réquiradt vier <ot Bl gb

DATF

S FILE NOWIN
Y1y

9. Eleciion Camoaign Financing
Trust Fupd Contripution. [

$5.00 vay Be

Added to Fees

O .,..e'.c.: .;‘?E.ré:,@i a0 %
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OQFFICERS AND DIRECTORS IN 11
TIeE P [ cecte TLE HPOOONS1 2292 Jeomege [ Addition
NEME DAVIS, GREG NAME n2/12/00-0n041-011 160 00
STREET ADDRESS | P.O. BOX 511088 STREET ADDRESS
CITY S1-7iP MELBOURNE BEACH FL 32951 CiTy-51-2IP
TIHLE O pesete TITE Ocnange [ Additon
NAME HAME
STREET ADDRESS STAFET AKRFSS
S -51-7P oITY-S1- 2P
THTLE [ Desete TNL [ change [ Addition
HAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
mLE 3 Degte TILE [ change [ Addition
HAME NAML
STREET ADDRESS STALET ADDHLSS
CY-ST-Tp GITY-51-2P
TITLE T Deete HILE [ Change [ Addilion
HANE NARIL
STREEY ADDIMCSS STHCET AUDRLSS
oY -S1. 2e cirv-§t-ae
TTF L3 Desale TLE (O Crange [ Addibion
NAME ' HAME
STREET ADDRESS STREET ADDRLSS
SITY-ST-2P CITY-ST- 2P

if changaed, or on an attachment wilh

SIGNATURE:

il ather Iime empowered,

12. I hareby certify that tha information sunplied vath thig fitng does net qualfy for the exemetions corfained in Section 119, Ficiida Statutes. [ furtner certify that the information
indwcated on this report or supplernental report is true and accurate ana that my signature shall have the same legal eftact as it made under oath: that § am an otficer or dirgctor
of the corparation or the recaiver of truslee empowered to execute this report as required by Chapier 807 Florida Statutes: and that my name appears in Block 10 or Block 11

7

w3

32 S0513 7

SIGNATURE AKD

rRED OR rﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR

/29/)e

g Day:me Fronn =



