2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # HE8081 Feb 04,2008 08:00 AN
1. Enlity Name - L S
ecretary of State
RAY BOONE TOURNAMENT GOLF, INC. l'y
Prrcipal Place of Business Mailing Acdress
BAYSHORE GOLF COURSE 7954 SW 199 TERR
MIAMI BEACH FL 33140 MIAMI FL 33189
2. Prncipal Place of Businass - No P.C. Box # 3. Maning Addross
Suite, Apt. #, e'c. Suile, ant #, ec. 1st MOORE CR2EO34 (10)’07)
City & State Cny & State 4. FEI Number Appiied For
59-2564777 Not Applicable
2 Cauniry Zip Cauntry 5. Certificale of Status Desired | ?g.g?qgg:&rionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama (
BOONE, RAYMOND C fqy yrord O. Loone
7954 SW 199 TERRACE Steet Addfe:sf(P O Box Number is Not Acceptahle)

MIAMI FL 33189
7984 s 199 TFerr

Cily M:arﬂ; FL Zip Goé

B. The above named ertily submits this statement for the purpoese of changing its registeied office or registarad agent, or pota. in the State of Flonda. | am famlllar with. and accept
the chiligations of registered agent.

SIGMATURE

NIl e, Lo G 1T LB O PG LrTGd naert 2l ste 1yl 2asto. (NGTE RESISU-180 AGEAt IOIILIC Uiy ol (M gh DATE

FILE NOWI":
fter May 1 ‘2008 Fee: Will Be 3550 00

9. Election Camoaign Firancing  $5.00 May 8e
Trusi Fund Contibunon. ] Aaded to Fees

Payable.fo partment of
10. . OFFICERS AND DIHE"‘TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS 1IN 11
TITE S I Devcte il [ Change  [_] Addition
NAME - BOONE, CARRIE M NAME
STREET ADDRESS | 7954 SW 199 TERRACE STREET ADDRESS
oY -ST-71m MIAMI FL 33189 ITY-ST-ZiP
i3 [ Boete TILE [ Change ] Addition
HAME HIEME
STREFT ADDRESS STREET ADDRFSS
CITY-S1-217 CITY-ST-21P | Ji BTN R i alelts]
s = Daete TE 21 2020070060 thiige, D Addinon
NAME HAML
STREET ADDRESS STREET ADDRESS
CIy-§1-21F LITY-51-ZiP
TITLE 7 Defete Tk [ Change {7 Addition
hAME HAME
SIRELT ADDRESS STALET ADDRESS
ony-ST-719 CIPY-57- 20
THLE O peate mt {7 crange 7] Adddtien
HAME ] HAME
STREET ADGRESS SIFELT ADDALSS
LiTY-8T 29 LITy-ST-28
T.F [ pesle TILE [ change [ Additian
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP LIy -ST-211

12, ) nereby certity that the information supplied with this filing does nct gualify for the exemptions cortaingd in Sectiors 119, Florida Statutes. | furlner certify shat the ifarmation
incicated on this report or supplemental report is true and accurale any that my signature shatl have the sama legal eitect as ([ made under oath: that | am an officer or diector
i the corporation or |he tEceiver of trustee empowerad 1o execule this report 2 required by Chapier 807. Florida Siatutes; and that my name appears in Block 1C or Block 11

it changea, or on an ai ent with an address, with a!l other like empowered,

SIGNATURE: Ofc/sf:a‘mf}- )/J,J/og 30S5-322-3088%

st mm{lﬁ/lun TYPED OR PRINTED NAME OF SIGK:NG OFFICER OR DIRECTOR bah Dt o Prgae w




