2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % Meoo90

1. Entity Nama !

GOLF FORMS, INC.

Princival Place of Business
5910 TAYLOR RCAD

Mailing Address

5910 TAYLOR RD

SUITE 101 STE 101
NAPLES FL 34109 NAPLES FL 34109
us - us

2. Principal Place of Busimiass

3. Mailing Adcress

Suile, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Jan 31, 2006 08:00 AN

Secretary of State

NAROERA A EmIth

tst MCORE

CR2EC34 {10/05)

City & State Ciy & State 4, FEI Number ) A:Jpln_ed For
59-2898537_’ iNot Applicai
Zi . Count Cour it
® oy & oumiry 5. Gertficate of Status Desied  []  $8-7D Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name  _ . - B -

DARLAND, ROBERT R.
6809 WELLINGTON DRIVE
NAPLES FL 32109

Srreet Address [P.O. Box Number s Not Accepiable)

City

FL 1 21 Code

8. The above named entity'submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acu.:»s»xr

the obligations of registered agent.

SIGNATURE

Sghrature yped o prted nama of regustzred ogont and Nlie f applcable

INOTE Regatured Agert signature renured wheh ramstaling)

DATE

kKt

| FILE NOW!M FEEJS$15000,

Atter May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Elestion Campaign Financing  $5,00 May ©
Trust Fund Contribeuon. [ Added to Fees

OFFICERS AND DIRECTORS

10, . 11. ‘ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e 8] : 7 Dateie THLE (] Change Aaghs
NAME DARLAND, ROBERT R. HAME ~ . -
STREETADDFESS {6808 WELLINGTON DRIVE STRECT ADORESS L OO000408640

CHY-ST-2P NAPLES FL,34109 CITY-81- 7P L UB-‘ [}h"gﬁﬁgl —"QGB .L»JD - DB

TILE ] . 3 Datete TILE O change [ Acds
NAML DARLAND, CYNTHIA M. HAME

STREEY ADDRESS 158008 WELLINGTON DRIVE STREET ADDRESS

cmy-3T-¢  INAPLES FL.34109 i GITY-§T- 2P

HILE D ! 3 Delete ! TTLE ) Change A
NAME BROWN, JAMES K ) _ £ nase _ L
STREETADDRESS | 4591 PALMETTO WOODS DRIVE STRCET ADDRESS

Y- 8T- 71 MNAPLES FL 34119 Gy -5i- 2P B

HLE D i U oelete e O Change [ pate
NAME BROWN, DEBORAH A. Nade

STREETACORESS | 4897 PALMETTC WOODS DRIVE STAFCT ADBRESS

Ciry-57. 2P NAPLES FLi34119 CiTY-31- 7P o
THE {1 Deete THLE C1 Crange ™[] Adet
NAME NAME

STRECY ADDRESS STREET ADDRESS

QITY-ST.2P iTy-S1- 2P

HILE [ Detete it [T Change [ 820
HAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-51-2IP CITY-S5-21P

12. | hereby certify that the,information supphied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certfy that the iﬁfbrmau‘on
indicated on this repart lor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, tha! | am an officer or diractor

ol the corporation or the receiver or rustee empgwersad io execute this report as raquired by Chapler 607, Flori
7 like empowerad.

Kogeer DAELA uo

2 Statutes; and thal my name appears in Block 10 or Biock 11

it changed, or on an attachment wﬁi&jﬁ:ﬂjﬁ
SIGNATURE%I Iy Lot
i

NATURE ANE TYPED GF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

J-Ab-0L D37 506 7494



