FILED

L Apr 28, 2008 8:00 am
2008 PO A e rarATIoN ccretary of State

DOCUMENT # P0O0000066234 (04-28-2008 90325 028 ***158.75

1. Entity Name
INSIGHT GOLF, INC.

Principal Place of Business Mailing Address
7757 SW 62ND AVENUE SUITE 200 7751 SW 62ND AVENUE SUITE 200
MIAML, FL MIAMI, FL

— - 'H'I'III.IIHUIIHIII-IIHII\HIIHlIIUlIIHII\HIIWIHIIINHI]I\IIHIIII\

04172008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE - —

) NOT APPLICABLE L. Nat Applicable
o A | 5. Centificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ADERSOL RIOAROP DO NOT WRITE
MIAML P . IN THIS SPACE

s

8. The above named entity submits this statemsnt tor the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluwre, typed or printed name of registered agent and litle il appkcable. {NCTE: Regisiared Agent signature required when reingtating) DATE
F"_'E NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, QFFICERS AND DIRECTCRS |
TITLE D
NAME ANDERSON, RICHARD P

STREETADDRESS | 7751 SW 62ND AVENUE SUITE 200
CITY-ST-21P MIAMI, FL

TITLE .
NAME ’ ) .
STREET ADDRESS
Iy -§1-71P

TINLE . .
NAME

cmvran DO NOT WRITE

TITLE . | lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LTy -ST-21P

TLE

NAME

STREET ADDRESS
CITY-81-73P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same fegal effec as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, with all gipar like empowered.
{o o 7/4:24 snt | Sacfbp FoSTl? YOS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AN|




