FILED
ANNUAL REPORT

DOCUMENT # P00000061172

1. Entity Name

FANTASY GOLFERS ASSOCIATION INC.

Principal Place of Business Mailing Address
8130 WILSHIRE LAKES BLVD 8130 WiLSHIRE LAKES BLVD
NAPLES, FL 34109 NAPLES, FL 34109

LR TR

01102008 No Chg-P CR2EQ34 (11/05}

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE par=rom— YR

59-3660472 Not Applicable

$8.75 Aaditional

5. Centificate of Status Desired O Fee Requirad

6. Name and Addrass of Current Ragistered Agent

33?0%’5?3@%52"355&3 BLVD DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entty submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famuliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnalure. typed of prnted narme of regusterad agent and lite i applicable (NOTE. Registered Agent signalure requirec whan reinstaing) DATE
FILE NOW!IL FEE IS $150.00 9, Elecuon Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS |
TIILE P
NAME STOCKMAN, JAMES L

STRLET ADDRESS ( 8130 WILSHIRE LAKES BLVD
CITY-S1-2P NAPLES, FL 34109

e o UnonooTa2ase o
NAME (1/15/08-80092-023 150,110
STREET ADDRESS
CIry-81-2iP

TIRLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
SIAEET ADORESS
Ciry-st-2ip

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

THLE
NAME
STREET ADDRESS - .
CTy-S1-2p ' " '

12. | haraby cerlify that the inlormation suppliad with this filing does not qualify for the examplicns containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an olfiger cr director
of the corporation or tha racewver or Jlistee empowargd 10 executahis rapgs as requirad by Chapter 607, Florida Statutas: and that my nams appears in Block 10 or Block 11 if

f d.

changed, or on an attachment wityn address, with/ll other
SIGNATURE: / {AD/ 0% _239-593-39¥S

“310YRTURE AND TYPEDORPRINTED NAMEDF SIGNING OFFIGER OR DIRECTOR

/




