2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # La7408 : Feb 02,2007 08:00 AM
1. Enlity N S ’ f S
- =niy Mame ecretary of State
GOLF HEADQUARTERS OF FT. LAUDERDALE, INC. ry
Prncipal Pace of Busingss - ) Mailing Address
1265 S PINE {SLAND RD. 1285 S PINE ISLAND BD. _
R I |||
{2, Principal Flace of BUSINGss - No P.O. Box # 3. #aifing Address i
Suite, Ap( # clc ) Sufte. Apt, #, elc. B 18t MOORE CR2E034 (10!’06}
City & Stale City & State - 4. FEINumber  gr g 83891 _!iffiii ;oi
e Country aw Country s. Cortiicate of Statws Desied  [J ?eae'giuﬂmal
§. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Ragisterad Agent )
) ) Name
WILSON, JACK . .
5000 CHARDONNAY Streel Addiass (P.O. Box Number is Not Accoplable}
CORAL SPRINGS FL 33067 - -
City FL Zip Cade

8. The above named cnilty submils this statement for the purposo of changing its rogisterod offico of regisicrad agont, o both, in the Stale of Florida, | am familiar with, and scoog
tha obiigations of registored agont. B

SHEMATURE

Smnaes, ypod of prived rama of regrstarod agent and tie ¢ appicable NETTE. Rogistred Agent SEpitae regquiad when remsising) : . DATE -

FILE NOWI FEE IS $150.00 8. Election CampalgnFinancing  $5.00 May o

After May 1, 2007 Fee Will Be $550.00 NI

Make Check Pa{rable to Florida Depart$rnent of State Trust Fund Conlribuion. L1 Addedto Fees
0. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS M 11

It DPTS O Daicte e Ol Changr [ A

A WILSON, JACK N JOo0D0616935

sner | Apofss | 5000 CHARDONNAY ST ADORSS 02/07/07-80053-015 150,00

ey s ap | CORAL SPRINGS FL WY ST A B

it ' 7 Delete i ' Olchnge [ Adia

HAML A

SIREE T ADBRLSS SHET ] ARDTESS

cly s1ap Gy S1-7P

il - O Delele i O change [ A

NAtL NAME

1REE 1 ABRESS STMLETADDIESS | o o

Uy 8§ AP ' ' R V7T S R ”'

i o 7 Defete g ClChange DA™

Hixg HAME

SHEL ] ADDRISS ! SN T ADDRESS

aly 51 4P oy ST AP

i O pesste T Dlotarge” 322

NAME NAME

SIRFCT ADDRESS S1hEE T ABDRESS

Y Q- A Cliy si-4F

i - o Oioeile e - Clownge A

ot NAME

SIREE T ADDESS SIRLFT ADIRESS

ey sh2F 81 ap

12, | horoby cartily that the infarmation supelicd with Lhis Tiing does not qualily for the exempdions contained in Scctich 119, Florlda Statutes. | Turthor cortily that ho inforpatio
ndicaiod on this report of supplemoenta roport is rue and accurate and that my signature shall have the same is.:gai effcct as if made under oath; that | am an officer or diock
of tho corporation or the receiver of frustee empowared lo exoculte Bis report as roquired by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Blogk 1
if changed, or on an allachmenl with an addraess, with alt othor like ompowored.

SIGNATURE: _ J\ok 4 bosn > Shick Wilsop V30 j7 Gezd-L7Y - 2332,
SIGNATURE AND TYPED OR PRI D NAME OF $IGMING OFFICER OR DIRECTOR 7 Flate {Jaylima Prons &




