FILED
-2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # F84000004004 06-21-2006 90002 008 ***150.00
1. Enity Name 07-17-2006 90142 025 ***400.00
THE GOLF CHANNEL, INC.
Frincipal Place of Businass Maiing Address
7580 COMMERCE CENTER DRIVE 7580 COMMERCE CENTER DRIVE
CRLANDO FL, 32819 ORLANDO FL 32818
= 5 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, alc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Staie City & Staie 4. FEI Number Applied For
63-1070026 Noi Applicabia
Zip Country 2p Counry 5. Certilicate of Stews Desirod 0 Ef;;l’esq mﬁnnal
. Name and Address of Cumeni Reglatared Agant 7. Name and Address of New Registered Agent
Mamae
SMITH, JUSTIN c‘{ﬂslgp{n- B Muevial
7580 COMMERCE CENTER DRIVE 7 0, W s W
ORLANDO FL 32819 4 Ry
City Zi Coda
Qoo FL | 32819

8. The above named enlity submits this statament for the purpose of changing its registared office or reglsiered agent. or both, in the Siate of Florida. 1 am farmiliar with, and accept

hg obligations of registered agent.
SIGNATURE _mw&% 2 /s/ec

Laghurre. WD o pf o sup Agond and Ko U (NGTE Nm!mwmmmlnum#lmi LITVT 4

“% 2 FILE NOWMI 'FEE 1S $150.00. ©,.3 % .- . T
o i‘hﬂeF“-M: ': 3006 Fe- wsﬂsB:osgﬁoD 00 9. Election Campaign Financing $5.00 may Be
T o~ After May, oe- Wil 00 Trust Fund Conibution. [J  Added to Fees
Make Check Payable 1o Florida Department of State -

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11

TILE v O oetete nng O change 3 Addition
NAME DILLEY, JEFFREY NAME

STRLEY ADDRESS | 7580 COMMERCE CENTER DRIVE STRLET ADDRISS

CirY-SI- 2P ORLANDO FL 32819 CIry-S1. 2P

TiTLE ) X Delete e [3 ] Monange O aceiion
NAE SMITH, JUSTIN A Christphea ©. Muavel

SHEET ADDRESS | 7580 COMMERCE CENTER DRIVE SRETAORESS | 7500 (bammecer Crnder KBrive

or-s1-2¢ |ORLANDO FL 32819 ory-s1-20 Oriensh, F2_ 3219

e v {1 peite LTS - O crange O Aocation
HAME MANGUGIAN, DAVID ’ HAME

STREET ADDRESS | 76580 COMMERCE CENTER DRIVE STREET ADDRESS

oS- HORLANDO FL 32819 Ciry-51- 28

e 7 Detete HTLE Dcrange O Asdiion
NAML MANE

STREET ADORESS STRECT ADDAESS

CITY-51- TP CITY-51- 2P

mE 1 Delete e Dchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LY 5. 2P CITY-§1- 29

e 3 Oetese TMEe O crange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

coy-S5I-1p CITY-51.{F

12. ] hereby ceily that the intermation supphed with Ihis liling does not quality lor the exemptions containad in Sechon 119, Florida Stalutes. | further certily that the inlormation
indicated on this report O suppigmental repott is true and accwate and that my signaiura shall have the same iegal eflact as if rmacde undar oath: that | am an officer o director
of Ihe corporalion or the receivar of trusied empowered to execute Inis report as ruquird by Chapler 667, Fiorids Statutes. and that my name apears in Block 10 or Block 11
if changsd. or an an Altachment with An podreéss. with all other like empowerea.

SIGNATURE: ﬂ.# 0O /e, CHEISTOPHER R. muRvIN D:!;”-a 4o1- 355 4oog
SIONATURE

TYPED OR PRINTED MAME OF SIGKTHG OFFICER CR DIRECTOR Daytame Prong £




