2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 03, 2006 8:00 am

DOCUMENT # P02000035980 Secretary of State
1. Entity Name
THE GARY WIREN GOLF COLLECTION, INC. 02-03-2006 90018 002 ***150.00
Principal Pla;:é of Bu:sinéss — — Mailing Address
564 GREENWAY DRIVE is, v . 564 GREENWAY DRIVE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R S SRR NGB ARRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
01-0652697 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] ?g{iﬁf:é‘b"a'
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Reglstored Agent
Name .
HAMBY, LOUIS L HI Hamby lows L. 0T
321 ROYAL POINCIANA PLAZA Strast ress {P.O. Bd‘;fNu;ger ig Not Acceptable)

PALM BEACH, FL 33480

. D#JL&M&%.&M_
Pt Beach FL | *S8y 30

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

SIGNATURE
Signature, typed of printsd nama of registorod agont and 980 i applicablo. {NOTE: Registerad Agont signatura 1equired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trist Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {3 petete TITLE Ol change  [J Addition
NAME WIREN, GARY NAME
STREEVADDRESS | 564 GREENWAY DR STREET ADORESS
CImY-§1-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TIIE VS O pelee TLE [Jcrange [ Addition
NAME WIREN, IONE NAME
STREET ADDRESS | 564 GREENWAY DR STREET ADDRESS
CITY-ST-7P NORTH PALM BEACH, FL 33408 CITY-ST-ZIP
TITLE [ delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TILE O pelete TIME O cChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE £] petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me | ) 1 Detete e DO Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATUREAQ@/M/Q'&H -V - Tone S Wiven- 01/31/0(,— 56/t2¢ -4/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




