FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000013592 01-23-2006 90033 001 ***150.00
1. Entity Name
GOLF MANAGERS, INC,
Principal Place of Business Mailing Address
3656 HALF MOON DR, 3656 HALF MOON CR.
ORLANDO, FL 32812 ORLANDO, FL 32812
P s A NUCAR A C A SR
Suile, Apt. #, slc. Suite, Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3622575 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae;?q ":dr:dm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LYLEN, IAN J ESQ
1925 BRICKELL AVE., STE. D-27 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture, typed or prinied name of registerad sgent and title ¥ applicable. {NOTE: Registered AQon: Signanse required when feinstatmg) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D T Delete TITLE —]Change ] Addition
NAME BAIOCCHI, HUGH NAME
STREET ADDRESS | 3656 HALF MOON DR. STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32812 CITY-57-21P
e CP 2 Delete TLE VP XA change ] Addition
NAME POKORNY, JAMES R NAME
STREET ADDRESS | 3550 LANDER ROAD STREET ADDRESS
GITY-ST- 7P PEPPER PIKE, OH 44124 CiTY-S1-2P
TmE T Delete L Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE ~1 Delete TILE “Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . s CITY-57-2P
TITLE 7 Detee THLE "l Change ] Addition
STREET ADDRESS STREET ADDRESS
CY-S$1-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this fllrn does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true an accurgte and that my signature shall have the same legal effect as if made undser cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered}?ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an aj?s ;?Q t like empowered.,
SIGNATURE: ,5"‘ -

1//? 1/ 5/0& FlL - S- a5

\Th Y

fﬂﬁ AND TYPED OR PRINTE SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

{ / ( |



