FILED
2007 FOR PROFIT CORPORATION | Jul 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-11-2007 90074 002 ***150.00

| DOCUMENT # 321009

1. Entity Name

GOLF COURSE INVESTMENTS, INC.

Principal Place of Business Mailing Address

BES-MAREAMEREEANE 8894 MARLAMORE LANE -
WEST-PALM-BERSH TE=33%12 WEST PALM BEACH, FL. 33412
I§AF ANw Pine kake DR

B L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S\._lile‘ Apt #, elc. Suile, Apt. #, elc. 07022007 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-2683991 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Staius Desired 1 Fee Raquired
€. Name and Addrass of Current Reg|! Agent 7. Name and Address of New Registerad Agent
Name
FILKINS, 8 RICHARD .
8894 MARILLAMORE LANE Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL ] Zip Code

8. The above named entily submits this stalement for the purpose of changing ils regislered olffice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Segratuve, typed or prnied name of regrsteed agent and biva il apphcabe. (HOTE: Regsiarad AQont SigREhae recuitad when renstabngl DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. B  Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
IRLE P O Detete 1M O Change [ Addition
RAME FILKINS, B. RICHARD NAME
STREET ADORESS | 8894 MARLAMORE LANE STREET ADBRESS
CITY-§1-2P WEST PALM BEACH, FL 33412 cIry-S1- 79
TINLE 1 Delete TILE I Change  [] Adition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
GiTY-SI-2P cITY-S1-7P
ILE {1 Detete T [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST 1P
TIILE [ Delete T [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy §T.2IP
T ‘ 1 Detete TTLE O Change (7] Addition
NAME HAME
STREEY ADORESS STREET ADIRESS
CITY-S1-2P CIry-S1-2P
HE 1 Delete TIILE [JCharge (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quaiily for the exemplions cenlained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repor! or supplemenial report is true and accurate and that my signature shall have the same jegal elfect as il made under oath; that | am an oflicer or direcior
of the corporation or the receiver or irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address. with all olher like empowered. ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE:L@M J&ﬂﬂum 0}/@: [07




