FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M74240 Secretary of State
1. Entity Name 01-16-2007 90219 023 ***150.00
76 GOLF WORLD, INC.
Principal Place of Business Mailing Address
6801 SE KANNER HWY 6801 SE KANNER HWY b
STUART, FL 34997 US STUART, FL 34997 US
e A RAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CRZE34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0039071 Not Applicable
Zp Country e Countey 5. Certilicate of Status Desited [ gi-g?ql‘;dr;m"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAM T INGRAM, JR
11130 SE FEDERAL HWY Street Address {P.Q. Box Number is Not Acceplable)
HOBE SOUND, FL 33455

City FL | Zip Goda

8. The abave named entity 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
Signature. typed or printed neme of agent and hike 3 {NOTE: Regmered Agent mgnature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TME P X Delete e O Change ] Adaition
NAME DEGGELLER, IRVIN NAME
STAEET ADDRESS | 4034 OLD ST LUCIE BLVD STREET ADDRESS
CIY-ST-2P STUART, FL 349965121 CITY-ST-2P
RE VP ] Delete TILE P X Change [ Addition
NAME DEGGEI.LER, EVELYN NAME
STREETADDRESS | 4034 OLD ST. LUCIE BLVD. STREET ADDRESS
CoY-ST-29 STUART, FL. 34996 CITY-8T1-2P
TME ST O Delete TMLE vy T Crange  [7] Acdition
NAME COY, STEVE NAME
STREETADORESS | 1162 NE COY SEADA sweEtafess (fpd ME COY SENDA
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST1-2P
TNE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-ST-2P CRY-ST-29
e 1 pelete MLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-S1-2P
TME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§T-2P ‘ GITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this reporl of supplemental report is true and 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 of tustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE c—‘_;g,é// - {/mfﬁ

wmmmmmm@maﬁﬁnmmmm

Daytwe Phone #




