2008 FOR PROFIT COCRPORATION
7 ANNUAL REPORT (AR)

FILED

4 B
DOCUMENT # P61000118249 Mar 12, 2008 08:00 A
1. Ennity Nama S t f St t
DECKSON GOLF ENTERPRISES, INC. ccretary ol state
Phecipal Plass of Busingss Waling Adgress
544 PALMER BOULEVARD 544 PALMER BOULEVARD
e T “"”"HV ||m H'H ||W ||m “m ”“H’“Hl“l ”l“l ’| Il“ll‘ “ m\
2. Prncipal Place of Businsss - No P.C. Box # 3. Mading Accrass

Suite, Apl. #.€1C, S.te. Ant o, &:c 15t MOORE CH2E034 (10/07)

City & Stata City & State 4. FEI Nurber Appied For

36-2819192 Not Appiicabls
z i fte} Cew L.
n Cournry Zp Leuntry 5. Certificate of Status Deswed O gg.;g}g:j:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

SIMPSON, FRANCIS R

544 PALMER BOULEVARD Swreat Ardaress (P O Box Mumber is Not Acceptabla)
NCRTH FORT MYERS FL 33903

Ciry FL Zip Code

8. The acove nameci entity submits this statement for the pursose of changing ils registerea office or reg siered agent, or cotr. in the Siale of Florida. | am familiar with, and accept
the obiigalions of rewistered agert.

SIGNATURE

S ynidlung, Leped OF Do 5270 A g S0-ed fterl o'is e | s catio, INGTE FegIsietec Agar | 2 Oraly't Qe w/k: meIrwiabl (b DATE

FILE NOW!; FEE:IS $150.00° - ~
-Atter.May 1, 2008 Fee Will Be:$550.00 .

Taaen

9. Flecion Camuaign Financing $5.00 May Be

o bind AT iabeiec i " i L Trust Fundd Contribution. (] Added to Fees
 Make Check Payable to Florida Deparlment of State -
10. OFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE D O peee e [ Crange [ J Aodiion
HAME SIMPSON, FRANCIS R HEME
STREET ADDRESS | 544 PALMER BOULEVARD STREFT ADDRFSS
CITY-§1-21P NORTH FORT MYERS FL 33503 CITY-5T-2IP
TRt T Desere TINE M) Change [ Aadition
NAME N
STREET ADDRESS STRFET ADIRFSS
oiTY-51-21 CITY-§3- 2IP
1t (1 Deare MLk [JChange {7 Adeition
NAME R
TS TREET ALDRESS CHInEEH AT
Ty-S1-20P CITy-8T- 2P
1T T peete nit [7 thange [ Addon
HAME HAML
STREET ADGRESS STHEET ADORESS
CATY-81- 21 CITY-31-2IP
s O peele TILL [ Change [T Aadition
HANE NARL
STRECY ADDRLSS STREET ADDRLSS
GINY-S1-2P CITY-ST- 2
Tt C peeie I D Change [ Acditan
NAHIE HAME
STREET AGDRESS STAECY ABDRLSS
oITy-ST-21P CITY-ST-2IP

ati ; ! is fil $ net gualty fu g 5 GONE inS 19, Florida Staiutes | furter cartity that the information

, reby certify that the information supphed with this filkng dees net gualdy tur e exemchans contaned in Swcuon 113, @8 ! \ ior

12 ;nr;j?c:igd on :r};is report of supplemental report 18 true and aecurale ana that my sigrawure shall have tne same legal cftec: as f imade under oalh: that b am gln clh::re‘:r oié(‘ihrc;lr{
&7 e corporaian or Ine raceiver of lruslee empowered 13 execute this repor as required by Chapier 607. Fizrida Statites: ang that my narne appears in Block 10 or 2oC

it changes, or on an attach;l—lcm wilh an address, with 2il clhyy like empowered.
SIGNATURE: _~7* 4o so L. A-/0-0¥ (239)99] ¥19¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Caw Oay: 1o Frewn e

-




