o WZ‘OOB FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G90932

1. Enlity Nama

GOLF LINKS INTERNATIONAL, INC.

Principal Place of Business

840 US #1
SUITE 415
NORTH PALM BEACH, FL. 33408

Mailing Address

840 US #1
SUITE 415
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

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

ACETEEPAR RSB

01172008 No Chg-P CR2E034 (11/05)
4. FElI Number Applied Far
59-2355845 Not Apphicable
$8.75 aaditiona

5. Cemihcate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent

MASCARO, BETSY A

840 US #1

SUITE 415

NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ths statement for the purpose of changing s regisiered office or registered agent. or both, n the State of Florida. | am familiar witn. and accept

the cbligatons of registered agent.

SIGNATURE

Sgnatue. tyDad O Brinted Hame of (egitlerea AQent wnd Lite f applicapie.

(NOTE- Regisierad Agent signalure required when renstating) DATE

FILE NOWI! FEE IS $150.00

" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS ]

TILE DS

NAME RUTTER, HADYN M

STREET ADDRESS | 1700 EMBASSY DR., STE. 506
CITY-ST-2IP WEST PALM BEACH, FL

TILE T

NAME MASCARO, BETSY A

STREET ADORESS | B4Q US #1 SUITE 415

CITY-§T-2iP NORTH PALM BEACH, FL 33408

TIE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF -

Wy

qu 150. 00

DO NOT WRITE ‘
IN THIS SPACE

12. | hereby certiy that the information supplied with this filirn dg does nct qualfy for the exemptions contamed in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation ar the receiver or trustee empawered to execute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 111f

indicated on this report or supplemental report 1s true ar

changed, or on an attachment with an ada‘ress with all other like empowered,

SIGNATURE: 4 A T

A A 2T

£2

2E Faa oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
A

Dals Dayumna Phone #




