2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # POC000100t14 .

1. Enlily Namo

NATURAL GOLF SOLUTIONS, INC.

Principal Place of Busincss

21460 LAGUNA DRIVE
BOCA RATON FL. 33433 . ..

A

CTuN

Larr

Mailing Address

21460 LAGUNA DRIVE
BOCA RATON FL 33433

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90018 050 ***150.00

AR SR

2. Pnn¢ipal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #. elc Suile, Apl. #. ole, 1st MOORE CR2ED34 {10/06)
Cily- & Slale City & Slale 4. FEI Numbor 65 Applied For
: -1051659
Nat Applicable
rd -Zi Count !
® Gouniry Zio ountry 5. Certificale of Status Desired I $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ed Name

C/0 WORLDWIDE&CORPORATE SERVICES, INC.

Slreal Address (P.O. Box Number is Nol Acceplable)

2780 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

City Zip Code

FL

8. The above named enlity submits this slalement for the purposc of changing its registerod office or rogislered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agenl.

SIGNATURE

Signatute, lyped of ponted name of registered agent and litle r anstheable INOIE Hegsiered Agenl Signatuce reaures wnen rensialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [ ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

NIE P melem I1F O Change [ Addition
" DAVIS, MANCIL WA

SIRETADDRESS | 21460 LAGUNA DR SIHE T ADDRLSS

gry-s1-zp | BOCA RATON FL 33433 ciy §T 4P

HINE, ST 1 Delete 1 ] Change ] Addition
NAME LYNCH, WAYNE NAMI

SIRLTADDIESS | 21460 LAGUNA DR SIRFE] ADDRESS

Gy ST 2P BOCA RATON FL 33433 CHY §T 7P

nit VP - L pelete e e —n [ Change 20 Additio:
NAME LYNCH, DWAYNE N

STREET ADDRISS | 21460 LAGUPA DR SIRTE1 ADDRESS

CIry-§7-2Ip BOCA RATON FL 33433 ClY s1-2p

ne O oelete it CJ cnange ] Addition
HAME NAMI

SIREET ADDRYSS SIREL T ADDRESS

CIrY S1-4p I $1-71P

THLE [ petete {HI} Ol change  [] Addition
NAME HAM.

SIFEE] ADDRESS SIRELT ADDRESS

CITY-$T-21P Iy SI-2IP

L L Delere I ] Change [ Addilion
NAME NAM

STREET ADDIN 55 SINEETADDRESS

CIFY-S1-2IP ClY $1-2IP

12. | hereby certfy that the information supplied with this filing does not qualily for the exemplicns contained in Section 119, Florida Statules. ! further certily thal the information
indicated on this report or supplemenial 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 lhe recciver or rustee cmpowered lg oxecuie this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block {1
if changed, or on an attachment wilh an addrogs, with alfother like cmpowered.

SIGNATURE: AUfps Ly LAYME [y 5/}’67,/77655 J’%’A? [-827 256 ¢/v 0

SIGNATUBE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Diaytime Phone &




