2006 FOR PROFIT CORPORATION

AKNUAL REPORT (AR) _ FILED

DOCUMENT # K70477 Apr 17,2006 08:00 AN
1. Enlily Name
PGA NATIONAL GOLF SYSTEMS, INC. Secretary of State
Frincipal Place of Business Mating Address !
C/CE. LLWYD ECCLESTONE, JR. C/0 FLORIDA MANAGEMENT COMPANY
1555 PALM BEACH LAKES BLVD, SUITE 110 P.Q. BOX 3267
il T s ORI M AR
2. Principat Place of Business 3. Mailing Address v
Sutte, Apt. 4, etc. __ Suite, Apt. #, etc. ' 1st MOORE CR2EQ34 {10/05)
City & State City & State : ) 4. FE{ Number - Applied For -
65’9805133 , Mot Applicable
Zip Country &p Cauatey 5. Cerificate of Statys Desired [ gigfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
EggSLEiEaNBEE’EChLm%é} %LVD. SUITE 1100 Street Address (0. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401 -
City ) o i FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or régistered agent, or both, in the State of Florfida, | am famifiar with, and accept
the obiigatons of registered agent.

SIGNATURE

Signaturs. typed o prnted name of regislered agaht and flle Jf applicabia ) T NOTE Regstered Agert signalure reauired when reinstaling) BATE

FILE NOW!I EEE IS $150.00 .
- After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Fiorjda Départment of State

ok =

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. [0 Added 'o Fees

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 11
S bcp 7 ostete it ' ‘Dl change [ Addiie
NAME ECCLESTONE, £, LLWYD JA. NAME

STREET ADDRESS | 1555 PALM BEACH LAKES BL STRCET ADDRESS

CiY-57-7P WEST PALM BEACH FL Ciry-ST-2IP ; ;Eigem}i:‘ 1 ﬁiisii

e DEVT 3 Detete me T U&7 I3 e80T T I-T A BRRe 7o Avdie
NAME COCPER, RON NAME

STREET ADDRESS | 1555 PALM BEACH LKS BLVD SIREET ADDRESS

Iy -51-2p WEST PALM BEACH FL SIty-5T-20P

TImEe s - 3 Dotete e [Jchange [ Addit
NAME GAMMON, MANNETTE NAME

STREET ADDAESS | {555 PALM BEACH LAKES BLVD SIBEET ADDRESS

Cme-ST-7p WEST PALM BEACH FL 33401 ciry-S1-2p

T ) ) O Oske TRE ' O Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-S7-zp CITY-51-2p

TILE 7 Detete WiE ] crange - T i
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- TP CHY-ST- 7P

e - Doeee  § e O Change L At
NAME HAME

STAEET ADIDRESS STREET ADDRESS

GITY-5T- 7P LITY-S1-2

12. | hersby certify that the mformagon supplied with this filing does et qualiy For the exermptions dontained in Section 118, Farida Statwtes. 1 further certify that the infurmation
indwarad on this report or supiiernental repor is true and accurale and that my signature shall have the same lagai effect as if made under nath, that 1 2 an officer or direci
of the carporation or the receiver or trustee empowered to exacula this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Biock 1
i changed, or on an attachment with an addeess, with aff other fike empowered.

SIGNATURE: Roh GOOPER ALTHORIZED SICMER,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OTFICER GR BIRECTOR ] Date Daytims Phons ¥

= T



