. *a

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] - Apr 28,2006 08:00 AN
DOCUMENT # P00000066234 £ Secretary of State

1. Entity Name
INSIGHT GOLF, INC.

Principal Place of Business Mailing Address
7751 SW 62ND AVENUE SUITE 200 7751 SW 62ND AVENUE SUITE 200
RALARAL FL MIAMI, FL

R R T

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoaFa

NOT APPLICABLE , ot Applicabie
5. Cerlificate of Status Desirad 1# $8.75 Addtianat
Fee Required

8. Name and Address of Currant Registered Agent

7751 S\ G2ND AVENUE SUITE 200 DO NOT WRITE
ML T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cor ragistered agent, or both, in the State of Florida. 1 am famibiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and litfe il spplcable. (ROTE. Aegistared Agent signalurs required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Fnancing $5.00 May 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
16, QOFFICERS AND DIRECTORS i ; L ]
THLE D B
NAME ANDERSON, RICHARD P

STREET ADIRESS | 7751 SW 62ND AVENUE SUITE 200
CiTY-51-2ip MIAMI, FL

TMmE
HAME

STREET ADORESS HONQR0S400 7

i 3 ~ - 0510 BN0Ne-025 158,75

T{ILE
NAME

s |, | DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
CiTY-ST-2IP

TILE

MAKE

STREET ADDRESS
QMY+ 5T-21P

e AL R A

L
MAME - S e L
STREET ADDRESS
OiFY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florjda Statutes. | further certify that the informatlon
indicated an this report or supplemental réport is true and accurate and that my signatura shall have the same legal effect as. if made under oath; that | am an cfficer or director
of tha carporation or the recgiyer or trustee smpowered to sxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an att with ap address, wih aii r fike smpowered,

SIGNATURE: ,@'L@g._wzmr
NAME OF $[LNiNG OFFICER OR DIRECTOR Date Daytme Fhono %

BIGHATURE AND TYPED O




