ORPORATION 007
2007 FOR B RO T O ! Aug 13,2007 8:00 am

Secretary of State
DOCUMENT # P01000032418
1. Entity Name 08-13-2007 90020 029 ***158.75
ZMANGOLF CORPORATION
Principal Place of Business Mailing Address Q“ L R
1042 SUMMERFIELD DR, 1042 SUMMERFIELD DR.
NAPLES, FL 34120 NAPLES, FL 34120
S B[ — (WSS AR GERAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1086620 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired x Eese;esq m‘i""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMBELMAN, MICHAEL
1042 SUMMERFIELD DR. Street Address (P.O. Bax Number is Not Acceptable)
NAPLES, FL 34120
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agen! and tile 4 appicatie, {NOTE: Ragiglerad Agent signalure required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607,193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pror notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 belete TITLE [JChange [ Addition
NAME ZIMBELMAN, MICHAEL G P NAME
STREET ADORESS | 1042 SUMMERFIELD DR. STREET ADDRESS
Ciry-sT-2IP NAPLES, FL 34120 CiTY-ST-2IP
TALE VP O Delete TITLE [JChange [ Addition
NAME ZIMBELMAN, DONALD L VP NAME
STREET ADDRESS | BOX 423 STREET ADDRESS
CITY-S1-2IP CHEBANSE, IL 60922 CITY-S1-21P
TITLE s ] Detete TITLE [ Change [ Addition
NAME COVONE, LAURA NAME
STREET ADDRESS | 3393 MYSTIC RIVER DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34120 CITY-5T1-2P
TILE [ Delete TNLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-7P CITY-ST-7IP
TMLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-51-2IP

12. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

¥-3-7 375040572

"
EAF SIGNINGOFFICER OR DIRECTOR Date Daytims Phons #

BIGHATURE AND TYPED OR PRI




