2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # J42003 Secretary of State

1. Entity Name
T.P.C. GOLF, INC. 02-04-2008 90045 050 ***150.00

Principal Plage of Business Mailing Address
5137 JUNGLE PLUM ROAD 5137 JUNGLE PLUM RDAD
SARASOTA, FL 34242 IS SARASOTA, FL 34242 US
R e e AUCRRAEAE AL RERD AR
600 North Cattlemen Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
Suite 220
City & State City & State 4, FEI Number Applied For
Sarasota, F1 59-2743807 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (! $8.75 Additional
142727 usa Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SAMSON, RUSSELL H

5137 JUNGLE PLUM ROAD Street Address (P.O. Box Mumber is Not Acceptable)
SARASOTA, FL 34242

City F L Zip Code

8. The abave named entily submils this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o prnled name of registered agent and Utle it applicable {NOTE: Rugislared Agent sigralure requreed whan rengiaticg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einamcing $5.00 May Be M
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DvDP O Dpelete TITLE O change [ Addition
HNAME SAMSON RUSSELL HAME
STREET ADDRESS | 5137 JUNGLE PLUM ROAD STREET ADDRESS
CITy-$i-21P SARASOTA, FL 34242 CITY-ST-2IP
TITLE (1 Delete THLE [ Change [T Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IF
mE T petere e Change_ * {(] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY- §T-2iP CITY -$T-2IP
TILE O pelete TITLE [ Change  [] Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . ) CITY-ST-2IP
TIIE R L O Detete TILE (O Change [ Addition
NAME ) ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.ZIP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triue and accyfate apd

t m nature shall have the same legal effect as if made under oath: that | aman officer or direcior
required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: I | ISO/OS

SIGNATURE AND TYPED OR PRINTED NAME Waoiﬁc’sn OR DIRECTOR Dar] Dayame Phone &




