2008 FPR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # 35229

1. Entity Name

GOLF COURSE RESORTS, INC.

Secretary of State

Principal Place of Business Mailing Address

/0 E. EDWARD HOLLOWAY, IR. C/0 E. EDWARD HOLLOWAY, IR.
2925 SANLAN RANCH DR. 2925 SANLAN RANCH DR.
LAKELAND, FL 33812 LAKELAND, FL 33812
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4. FEIl Number Applied For
59-2979118 Not Applicable

i , $8.75 Additional
8. Certificate of Status Oesired a Fee quuu'ed

6. Name and Address of Current Reglslarod Agent

HOLLOWAY, EDWARD, JR.
2925 SANLAN RANCH DR.
LAKELAND, FL 33813

tne obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered offlce or registered agent or both in 1he State of Florida. | am familiar wnh and accept

STREET ADDRESS | 2825 SANLAN RANCH DR,
CiTY-57-21P LAKELAND, FL 33812

TME ST

NAME HOLLOWAY, MARY ANN
STREET ADDRESS | 2925 SANLAN RANCH DR.
CiTy-§T-21P LAKELAND, FL 33812

TITLE VP

NAME HOLLOWAY, DAVID W
STREET ADDRESS | 2925 SANLAN RANCH DR
CTy-5T-2IP LAKELAND, FL 33812

TITLE 8]

NAME HOLLOWAY, LINDA A
STREET ADDAESS | 2925 SANLAN RANCH DR
CITY-ST-2IP LAKELAND, FLL 33812

TITLE

NAME

STREET ADORESS
CITY-81-2P

SIGNATURE
Signature. typad o prinied name of ragisisred agant and title if appicatls (NOTE: Ragistarad Agent sigralure required when rainslating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees . N
10. ) QFFICERS AND DIRECTORS j ﬁ‘rig; 3 ;:Eh‘i ¥
ST

TITLE PD
NAME HOLLOWAY, E. EDWARD, JR.
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by it

TITLE
NAME
STREET ADDRESS
Ciry.sT-20 .

TR
! Ai.q}g{y&i;%

indicated cn this report or supplemental report is true an

changed, or an an attachment with an address with all ther like empowered.

SIGNATURE: __ 7. Zidarmod Hollow , ;£

12, | hereby certily that the information supplied with this filir E does not qualify for tha exemptions contained in Chapter 119, Flor\da Statutes. | further certify that the |nformat|on

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//23/07 gc5-685Sb0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE(DR DIRECTOR

' Dats Daylima Phone ¥




