« 2006 FOR PROFIT CORPORATION

g ANNUAL REPORT (AR) . FILED

—
DOCUMENT # Hesos1 Feb 10, 2006 08:00 AN
1. Entity Mame
RAY BOONE TOURNAMENT GOLF, INC. Secretary of State
Principal Place of Business Mailing Address
BAYSHORE GOLF COURSE 7954 SW 199 TERR
MIAMI BEACH FL 33140 MlAM] FL 33189
2. Prnoipal Place of Business 3. Mailng Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2EQ34 (10/05)
City & Slate City & State 4, FE! Number I |Apphed For
59-2564777 o I ) INot Apphcat
a8 Country 2p Country 5. Cerlificate of Staws Desred 0 ?e';gesq :;:j;éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?gS%NS%%E%%ESA%E Street Address (P 0. Box Number is Nol Accepiable)
MIAMI FL 33189 T T/
Tty FL Z?b Code

8. The above named entity submits this siatement for the purpose of changing its registared office ar regisrerad_ééent, o both, in fhe State of Florida. | am familiar with, and accer
the cbligations of reqistered agent

SIGNATURE

Sgnelute yped o prated name gf regestered agent and tile 4 apphicatie [NOTE Registersn Agom aijnature required when renstabing) DATE

FILE NOW1!! FEE S $150.00

) . ' B ’ . Electi pal i F
. After May 1, 2006 Fee Will 86 $550.00, 9. Election Campalgn Financing 55,00 May E

] . ot o Trust Fund Contribution.  [1  Added to Fees

Make Check Payabie o Florida Department of State .

10, OFFICERS AND DIREGTORS i, ADDITIONS) CHANGES 7O OFFICERS AND DIRECTORS IN 11

g [ [ Delete DHLE C o Dthange [ Ak
9 UBo0D04 28572 "

N BOONE, CARRIE M HANE 2P L0 -

STREETADDRESS | 7954 SW 198 TERRACE STREET ADDRESS 02421/ 06-8007 1"[‘131 150,03

GY-ST-2P {MIAMEFL 33189 CITY-S1- 28

e L] Deete TIE [ Change T Aditin

HAME HAME

STREET ADDRESS STRCEY ADDAESS

CITY- G- 7P my-aT- 79

TMLE 1 petete fIILE O Change [ Aadir

AN e e B -

STREEY ADDRESS STALET ADBHESS

LTy -S1- 2P CITy-§T- 2P

ALk O peizte TIE ClChange L] Aok

NAME NAME

STREET ADDRESS STAECT ADDRESS

CHY-ST-280 CiTY-§7- 2P

e ] oelete TimE T O chenge A

HAME NAME

STACET ABDRESS STREET ADDRESS

CITY-51-2F CiTy-8T- 2P

hiLE 71 petete $ s O chenge  [J A&

NAME NAME

STREET ADDAESS STREET ADDRESS

{TE-5T- 70 I iV 5721

12. | hereby certify that the information supphed with this filing doss not qualify for the exemptions contained in Section 119, Fiorida Statttes | further certily thal Qhé inforrnation
indicated on s :eport or suppisr®nial repor Is true and accurate and that my signature shalt have the same legal effect as it made under oath, that | am an officer or directs
[rustee empowered 1o execute this reporl as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 1

an address, with all e empowered _
A ﬁ'\/ ! 30/0é 30321 - 30

MTURE AMD TYPEDFOR PRINTED FRANE GF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone ¥




