FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘tDE?'g:NLa}mlyl E NT # P00000034950 03-14-2006 90029 020 ***150.00
. (|
GOLF WORKS OF NAPLES, INC.
Principa! Plzce of Business Mailing Address &““6“ av -
24181 S TAMIAMI TRAIL 24181 S TAMIAMI TRAIL . L
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e L USRI WA AN
Sue. Apt. #, etc Sulte, Apt. #, ete. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1044389 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired [ gi'gesqﬁf;j“"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BAILEY, FRANCIS L
6071 TIDEWATER ISLAND CIR. Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33208
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agant and title it applicable. {NQOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP £ Delete TITLE [J change [ Addition
NAME BAILEY, FRANCIS L NAME
STREETADDRESS | 6071 TIDEWATER ISLAND CIR. STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33908 CiTy-ST-21P
TITLE v O pelete TITLE [ Change [ Addition
NAME BOSWAY, TOM NAME
STREET ADDRESS | 21248 BRAXFIELD LOOP STREET ADDRESS
CITY-ST-2P ESTERO, FL 33928 CITY-3T-2IP
TLE i [ pelete _ _TIE ~ ) [ change___[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2PP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST- 2P
TITLE 1 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pete TITLE [ Change [T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-8r-2p CITY-ST-21P

12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execulé 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 ?ﬂﬂ address, with al! other like empoweared.
SIGNATURE: g FRAN [, BAILEY ‘?Jllifo(o (?.aq } ayg ~ 4840

SIGNATURE AND TYPED OR PRINTED NAME OF SIG ING OFFICER OR DIRECTOR Data De‘(«ums Phone #




