FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000007067 £ 03-19-2007 90070 050 ***150.00

1. Enlity Name
GOLF SCULPTORS, INC,

Principal Place of Businass Mailing Address )
610 W. MAIN STREET P.0. BOX 895129 4[]037 875
LEESBURG, FL 34748 US LEESBURG, FL 34789  US

A A A

DO NOT WRITE IN THIS SPACE | 10007 TP

59-3619406 Not Applicable

O $8.75 additonal
Fee Required

5. Certificate of Status Desirad

€. Name and Address of Current Reglistared Agent

6201 CAROLINA AVE, DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. Tha 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
Sigaature, typed or prnted name ol registered agent and litle il applicable. (NOTE: Registarad Agenl signature required when reinstaling) 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, 0  Addedto Feas
10. .- CFFICERS AND DIRECTORS |
TILE P
NAME HOLMES, ROBERT F JR

STREET ADDRESS | 6201 CAROLINA AVE.
Ciry-$1.2iP LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CITy-51-21P

ML
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTY-S1-21P

ILE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CIIY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 carporation or 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, of on an attgchment with an address, with all other lige empowered.

SIGNATURE: »° fg At WA oy /2\4440’-‘:1/ . j/{/? _F52 <365 i3

SIGNATURJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OII}MR}ETDR Onte / Daytime Phong ¥

[



