2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # J34070

11. Entily Name
, JIM FAZIO GOLF DESIGN, INC.

Feb 15, 2008 08:00 AT
Secretary of State

Principal Piace of Businress

631 US HWY ONE, STE 402
NORTH PALM BEACH, FL 33408 LS

Maifing Address

631 US HWY ONE, STE 402
SUITE 110
NORTH PALM BEACH, FL 33408
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01282008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2732493 Not Applicable
; - $8.75 Additionat
5. Certificate of Status Desired (] Feo Roquired

6. Name and Addrass of Current Reglsterad Agent

KRASKER, PAUL A ESQ
625 N FLAGLER DR STH FL
WEST PALM BEACH, FL 33401

+
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IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named entity submils this stalemenil for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and ttle If applicabla,

{NOTE Reglistarad Agent signature regulred when rainstating)

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 =
Trust Fund Centribution.

" After May 1, 2008 Fee will be $550.00

5500 May Ba
Added 1o Fees

E 4
TR ::::f 1

10. OFFICERS AND DIRECTORS [

TTLE PD :

NAME FAZIQ, VINCENT M.

STREET ADDRESS | B31 US HWY ONE, STE 402
CITY-§T-71P NORTH PALM BEACH, FL 33408

TITLE ST

NAME FAZIO, AMY 8.

STREET ADORESS | 631 US HWY ONE, STE 402
CITY-ST-ZIP NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
CITY -57-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2ZIP™

TITLE

NAME

STREET ADTRESS
CITY-S7-2IP
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of the corporation or the receiver or trustee e

changed, or on an aflachment with an ach 5, wattrall other like empgyfered.

SIGNATURE: 7Y Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAuEpF SIGNING OFFIGER OR DIRECTOR

£/39/0 £ (3)352-0523

Data Dayume Phone #




