2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 02, 2006 8:00 am

DOCUMENT # J21009 Secretary of State
1. Entity Name %150 00
02-02-2006 90031 033 .
GOLF COURSE INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
8894 MARLAMORE 1.LANE 8894 MARLAMORE LANE
o o ||I|H‘| |H| H"'”l”"‘”"”l m‘ |‘|H |‘|H |‘|“ ml”‘l‘”“““‘ " .II.
2. Principal Place of Buginess 3. Mailing Address
Suite. Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2ED34 (10/05)
Cily & State City & Slate 4. FE| Number Applied For
59-2683991 Not Applicabile
Zip ' Country 2p Couniry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'sl_gbﬂTASAF?LﬁlﬁgﬁE?_ANE Sireet Address {P.O. Box Number is Nol Accepiabie)

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Sugralure, Typen O prolen names ol tegestered agent and ullc il applcabie (NOTE Registerea Agem sgnature recuited when ransianng) DATE

", FILE NOWN FEE'IS $150.00. ' :*:.

"I -7 After May 1, 2006 Fee Will Be'§550.00 .
Make pheck Paya’htelto Florida Department of State .

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

TITLE P O oetete TILE [JChange [ Addition
NAME FILKINS, B. RICHARD NAME

STREET ADURESS | BB94 MARLAMORE LANE STREET ADDRESS

Ciry-st-2IP WEST PALM BEACH FL 33412 CITY-ST-7IP

TITLE O pelete L O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CiTY-S7-2IP

TIILE 7 nelete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS h T
CITY-ST-21P GITY-ST-21P

TMLE O Delete TITLE [ Change (] Addition
NAME . HAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

FITLE O etete TITLE O Change  [J Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 petete TLE ] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. 1 hereby cerlily thal the informalion suppiied wiih this filing does not qualify {or the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with al

I:W‘e empoygred.
3,
SIGNATURE: ‘&M J’/%‘—'V%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dot Daytima Phone 1




