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

ANNUAL REPORT Secretary of State

Pg“gNl;JmIZAENT # P00000034962 03-14-2006 90027 019 ***150.00
GOLF WORKS SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address ‘ g 1. Q“u‘) wv T
24181 S. TAMIAMI TR. 24181 S. TAMIAMI TR, . S o
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 A
T e DR EARMATEAR T RISATE
Sute, Apt. # etc. Sulte. Apt. #, etc. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1002687 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?eaegfq :‘;:Igjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ) ST = Name ™ ' - T o
BAILEY, FRANCIS
5071 TIDEWATER ISLAND CIR. Streat Address {P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL | 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and titta it applicabla (NOTE: Ragisterad Agant signature raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O Delete TILE [ change [ Addition
NAME BAILEY, FRANCIS L NAME
STREET ADDRESS | 6071 TIDEWATER I1SLAND CIR. STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 GITY-§T-72IP
TITLE Dv 73 Delete TITLE [ Change  [J Addition
NAME BOSWAY, TOM NAME
STREET ADDRESS | 21248 BRAXFIELD LOOFP STREET ADDRESS
CiTY-ST-2P ESTEROC, FL 33928 CITY-5T-2IP
TME O elete TILE [ Change [ Addition
NAME ~ — - - = NAME - _ - - . —
STREET ADDRESS STREET ADDRESS
Cy-ST-21p CITY-ST-2IP
TITLE O oetete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2IP CITY-ST-ZIP
TILE O etste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71° CITY-8T-29
TIMLE [ Delete TME [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fooe DMl popnsy Baisy  3ulot (224 ag-9840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINUFFICER OR DIRECTOR Date Daytima Phane ¥




