2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He808!1 Apr 30,2007 08:00 Al
1. Enlity Name Secretary of State
RAY BOONE TOURNAMENT GOLF, INC.
Principal Place of Business Mailing Address
BAYSHORE GOLF COURSE 7954 SW 199 TERR
MIAMI BEACH FL 33140 MIAMI FL 33189
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10]06)

City & State City & Slate 4. FEI Number Applied For

59-2564777 Mot Applicable
“ip Country Zip Country 5. Cerlilicate of Status Desirod O $8'75 Addllional
Fee Requitad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOONE, RAYMOND C

7954 SW 199 TERRACE Slroel Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33189 — - —

City FL Zip Code

8. The above named enlity submits this statoment for the purposo of changing its registered office or registered agent, or both, in tho Stato of Florida. | am famdiar with, and accepl
the obligations of regislcred agent.

SIGNATURE
Signatuea, typed or prnlog noma of ragisiared agant shd illg © appleabls. {NOTE: Ragistered Agent signature requred when remnstaling} DATE
‘\" ; FILE NOWH!. FEE 'S $150.00 .| 9. Election Campaign Financing . $5.00 May Be
After May 1; 2007 Fee Will Be $550.00 Trust Fund Conlribution [ Added to Fees

Make Check Paya ble to Flonda Department of State

10. R OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e s 3 Defete WiLE Dl change [ Addilion

NAME BOONE, CARRIE M NAME

STREE| ADDRESS | 7954 SW 199 TERRACE SIRETT ADDRESS HOn00742a01

CITY-SI-2IP MIAMI FL 33188 CITY-S1-7IP 054150750 133-016 150, oo

TILE O Detete ILE O Change [ Adaition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-SI-2IP

TiLe (] oelete TITE [ change [ Aadilion

MAME L ) o R . ) -

SIREET ADDRESS STREET ADDRESS

CHY-S1-7IP CITY- 8- 7ip

THLE [ Detete 11T O change [ Addivon

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY -ST-2IP

TITLE 1 Detele TMe (] change [ Addition

NAME | TS

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-St-2IP

TILE [ Delete TIILE [ change  [J Addilion

NAME NAME

STRECT ADDRESS STREE] ADDRESS

CiTY-81-ZIP CiTY-SI-2IP

12. | hereny cerlify that tho information supplicd wilh this filing does nol quality for tha exemptions contained in Section 119, Florida Statutes. | further corlify that tha information
indicaled on this reporl or s mentat roport is Irue and accurata and thal my signature shall have the same legal elfect as it made under oath; hat | am an officer or director
of the corporation or tho rg€oivo} or trusioe empowared lo axeculo ths report as required by Chapter 607, Flonda Statytes; and that my namo appears in Biock 10 or Block 11
if changod, or on an atigéhmen) with an address, withsll olher ko empowered,

siGNATURE: | A/ Y 20/07 LD S ASY i)

‘sneNATURE{{ND)WEb oR PRINTED MAME OF BI1GNING OFFICER OR DIRECTOR Date Daytimg Phona #




