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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 14, 2008 08:00 AM

DOCUMENT # FG7000000725

1. Entity Name

GOLFVISIONS MANAGEMENT, INC

Secretary of State

Principal Flace of Business

344 | YNDALE AVE
NORTHLAKE, IL 60164

« Mailing Address

344 LYNDALE AVE
NORTHLAKE, IL 60164
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4, FEI Number Applied For
36-4410595 Not Appticable

O  $8.75 Addtional

. ifi f 1 i ="
5. Certificate of Status Desired Fes Raguired
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6. Name and Address of Current Registered Agent

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped af prnled name of registered agent and Liis  spplicabie.

(NOTE: Ragustsred Agent mignalure required when renstating) DATE

FILE NOWIl FEE I3 $150.00

After May 1, 2008 Feoe will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

HOO000 /e

10. QFFICERS AND DIRECTORS I

TNE CP

NAME MILES, TIMOTHY J

STREET ADDRESS | 2939 CRABTREE LN
CITY-§1-2iP NORTHBROOK, IL 60082

TITLE

NAME

STREET ADDRESS
CiTy-81-219

TTLE

NAME

STREET ADDRESS
CITY-51-20P

TILE

HAME

STREET ADDRESS
CiTY-ST-2ip

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2P

.. DO NOT WRITE

1265
51/15/08-2000E-022

1501, 0]

v ' %

iyt

" INTHIS SPACE ~ *~

oo
Lt

12. ) hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal efiect as if made under oath; that | am an officer or director
of the corporation or tha rece ver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an artachmanlkiran address. with all other ke empowerad.
SIGNATU RE:,%. O Timotug I Mikes, &?

SIGNATURE AND TY¥ED OR PRINTED NAME OF BIGHING OFFIGE] OR DIREGTOR

J08502.52¢7

Daytvms Phone ¥
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