2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P00000100114

1. Enlity Narne .

NATURAL GOLF SOLUTIONS, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90296 028 ***158.75

Principal Place of Business

21460 LAGUNA DRIVE
BOCA RATON FL 33433

Maifing Address

21460 LAGUNA DRIVE
BOCA RATON FL 33433

T

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & Stale 4. FE! Number Applied For
65-1051659 Not Applicable
ap Countey ap Country 5. Certilicate of Status Desired ?ese-:esq 3?;2”““3]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g-’;govggg% %VXI'[()LEAIC\I%RPPAORRKAEEVSS RVICES, INC. Streei Address (P.0. Box Numnber is Not Acceptable)
FORT LAUDERDALE FL 33306
City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its regrstered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Suppture, typed o prnter name of regrsiered agent and tille 1 applicatie (NOTE: Registered Agen sipnalirn rocuirad whern reshsiaing) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusi Fund Coniribution. [

“OFFICERS AND DIRECTORS

n. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
3 Delee i Ve ol . O3 cramge  J{Aditon
A DAVIS, MANCIL AN PHwil Lyveld e
STRELT ADURESS | 21460 LAGUNA DR sweciwovess | R /4 ES LAG L 1A LRIV _
one-si-z¢  |BOCA RATON FL 33433 arvsiwe | Boop Kpree, Fleliod FI3Y TS
e ST [ Detete e ’ O Change [ Addition
M LYNCH, WAYNE NAME
STREET ADDRESS 1 21460 LAGUNA DR SFREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
— o Xm Y = I T
MAME NAME
STREET ADDRESS SIHEET ADDRESS
Ciry-S1-7ip Ciry-SI-1%
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciry-51-21P CiTY-S7-ZP
TLE {1 pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-Si-71P
nne 3 Detete T [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SE-21P CIry-S1-21P

12. | hereby certily thal the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Stalutes. | lurther cenify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall bave the same legat effect as il made under ocath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachrnent with an ad ith all other like empowered.

WASLE LYuct Siafmss  $Y)da [-877-256 400

D NAME OF SIGNING OFFICER OR DIRECTOR 4 ta Jaytma Phono 8

SIGNATURE:




