2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # J34571 5 Secretary of State

1. Entity Name
02-27-2006 90064 028 ***150.00
GOLF GIFTS, INC.

Principal Place of Business Maifing Address
2250 ARIELLE DRIVE 2250 ARIELLE DRIVE .
1705 1705
NAPLES FL 34109 NAPLES FL 34109
us us
2. Principal Place of Busingss 3. Mailing Address ’5
P03 et DAL (G-
Suite. Apt. ¥, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)

4. FEI Number Applied For

City & State Gily & Statg .

gk 57T N C 50-2720683 e
Zip Country j%j — Ci)umry . ) $875 Additionat

§ —-(é 9 C{ 5— !; 5. Certilicaie of Status Desired O Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
gggéLAg%Sl_?_g DRIVE Sireei Address (P.C. Box Number is Not Acceptable)
1705 L '
NAPLES FL 3410% -
""l”l City FL | Zip Code

8. The above namead entity submif_s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.. the obligations of registerad agent.”

+

SIGNATURE

Signalura, fyned or protctinanme of regsiered agant and Wile | appbcabia . {NOTE: Regsiared Agein cignatirs raguirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15
THE DS - - ﬂlmele ME @5‘ MEhange O Addition
NAME PFEIL, RICHARD B ) NAME H HROT, 77[ ER
STREET ADDAESS | W3426 HIGHMEADOW RD. STAEET ADBRESS K7oR W dzﬁﬁ / Z-_
GIv-ST-2P  |LAKE GENEVA W1 53147 CITY-S7-20 a7 50 TZE WC REZe 7
I3 oPT [ Detete ILE ’ [J Caangs [ Addilisn
NAME PFEIL, SUSAN HAME
STREET ADDRESS [ 2250 ARIELLE DRIVE APT 1705 STREET ADDAESS
oTv-ST-2F  INAPLES FL 34100 CITY-ST-2IF
me S [ Detwte _ B 1m o f).Change___ [ Adeition_|___
HAME g HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-g1-21P
TILE 7 Delete TITLE [ Change ] Addition
NAME NARE
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TILE [ celete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £hiv-ST-2ZIP
ILE O Detete TMLE [ Change ] Addition
NAME NAME
STREE( ADDFESS STREET ADDRESS
CITY-5T-71P CIY-Si-2P

12. | hereby certily thai the information supplied with this filing does not qualily for ihe exemptions contained in Section 119, Florida Staiutes. | further certify that the inlormation
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lrusiee empowered 1o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, wilh all other like empowered.

”~ éz (? ? -
SionATURE - Sygor Pomie Seene JFL L pote Folgsee




