FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06204 Y 04-09-2007 90042 032 ***150.00

1. Entity Name

THE GOLF DOCTORS, INC.

6

Principal Place of Business Malling Address Ml qu 3
2137 N COURTENAY PKWY 2137 N COURTENAY PKWY
MERRITT ISLAND, Fi, 32953 US MERRITT ISLAND, FL 32953 US

AN

DRIV

03132007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FE| Number Applied For
59-2963213 Not Applicable
5. Ceriificate of Status Desired a ?i‘;igf:;ﬁonm

6. Name and Address of Current Registered Agent

s tRE S ELD DO NOT WRITE
COCOA, FL 32926 IN TH'S SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. typed or printed name of registered agent and bite f apphcable INOTE Registered Agent signature required when remnsiatng) DATE

=

FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME HOGAN, MICHAEL
STREET ADDRESS | 3795 ERIE ST.
CITY-ST-2IP

TITLE N
NAME Y JARER
STREET ADDRESS | WROAR

CITY-$T-2P 3

TITLE

NAME B JOCE}QJ ~REM AR
i B S s L TR DO NOT WRITE

o ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIiy-571-2iP

12. | hareby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
¢f the corporation or the receivar or trustee empowered to exacuta this report as required by Chapter $07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an egjdr‘ess. with all %iike am ered.
SIGNATURE: _ 7/ttt : 5-201 i dsp05¢5”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Dayome Phone #




