o FILED
2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #L14026 04-08-2008 90017 029 ***150.00
1. Entity Nam
GOLFA?RE,’ INC.
SN AT Mailing Address Lt
995 1:Atlantic Blvd. ‘ 4251 MONUMENT ROAD L
-ZzSuite’218 . ‘ UNIT 302 -
SN N 111 1 T

_/

03162008 No Chg-P CR2EQG34 (11/05)

DO NOT WRITE IN THIS SPACE  [1ros

59-2967056 Not Applicable
- . i . $8.75 Additional
. Co 5. Certificate of Status Desirad 4 Foe Required

6 Name and‘Addrosa of Current Re.gtst_:r'e;l Agent : ,
LAUTEN, WAYNE G Lo Ry N WD ITE
4251 MONUMENT RD L DO jNOT WR"TE
UNIT 302 N . S
JACKSONVILLE, FL 32225 o IN TH'S SPACE )

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIZNATURE
Signature, typed of printed namo of regisiered agent ond tite il apphcabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE Now-l.“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ LT T ;
TITLE ST ) o
NAME LAUTEN, DONNA R . N
STREER ADDRESS | 4251 MONUMENT RD UNT 302 : K .
CITY-31-2P JACKSONVILLE, FL 32225 o o
TI5LE P
NAME LAUTEN, WAYNE G.

STREET ADDRESS | 4251 MONUMENT RD UNT 302
CITY-ST-2P JACKSONVILLE, FL 32225 .
TTE |-ve [ - ) - P b BT : s
NAME BUFFKIN, TIMOTHY W BN Ce e '

e .

- R s e LY

12526 MISSION HILLS CIRCLE N iy . - ’ ~ :
: DO NOT WRITE

CITY-ST-ZP JACKSONVILLE, FL 32225 !

e 7. IN'THIS SPACE
STREET ADDRESS Vo AR ; . .
GITY.ST-2P o . L R |- . { )

TME i .
NAME i
STREET ADDRESS Pl L

COY-ST-TP e _— 1,

TITLE o L y
NAME .
STREET ADDRESS -
CITY-8%-2iP i

) ¥ - . . - .
12. | hereby certity Ihat the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this repont or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

S|GNATUR59%7%“%>_Hml_LQQEM 2/11/e® o4 £42-15€ 3

Daytime Phone #




