2007 FOR PROFIT CORPORAT[ON‘
ANNUAL REPORT

DOCUMENT # F’02000035980

1. .Entity Namse, | .y stsf

THE GARY WIREN GdLF COLLECTION INC.

).Ei"lﬂ"‘

TS S I 11 L L ER T

Mailing Address

564 GREENWAY DRIVE
NORTH PALM BEACH, FL 33408

Principal Place of Busmsss

564 GREENWAY DRIVE! " 17"+ "8 b o s
NORTH PALM BEACH, FL 33408

Mmoo e . - - -z L S

FILED
Feb 08, 2007 08:00 A

Secretary of State

AR E AT

..... ' | 01182007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE =T Fooled For

: 01-0652697 Not Applicabla

§Eam ;;’m o "-:" " T PR ) . ’ “ - :{-'- . 5. Cortificate of Status Desirad a ?eae ;2“‘:‘:;;1”“'
8. Nmmmdmmnmummmg!mmdw ‘ C e . T LD T - . 5

HAMBY, LOUIS L Il G - -
HILEY, MAASS, ROGERS & LONDSAY, P.A, - DO NOT WRITE Y
340 ROYAL PONCIANA WAY, STE. 321 . o an
PALM BEACH, FL 33480 |N THIS SPACE o .

the obligations of registerad agent.

SYGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, ar bath, in the State cf Florida. I am farnitiar with, end accep!

Signature, ypad or printed name of regestarad agant and tthk ¢ apphcabla. {NCTE: Ragisiarad Agent signature requined when reinstatng} DATE
i i i 2
FILE NOWIIl FEE IS $150.00 9. Election Campsign Financing $5.00 May Be H0na00 Eé‘ i 97
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. . Added to Faes I'IE 4 15,-’!" 1’7500 ?5-— 114 ISD . ﬂ[]
10. OFFICERS AND DIRECTORS _] - o
MLE PY . .
NAME WIREN, GARY B - . PR
STREET ADDRESS | 564 GREENWAY DR ; el A R ,
CITY-ST-7IP NORTH PALM BEACH, FL 33408 N
TME VS ) ‘-
NAME WIREN, IONE B . s 1 Lt
STREET ADDRESS | 5684 GREENWAY DR P e . N o R
OMY-ST-ZP | NORTH PALM BEACH, FL 33408 : : ‘ :
NAME e e e el we e e
STREET ADDRESS ‘ . . g
CI¥Y-S1-2P DO NOT WRITE o
TLE )
(IN.THIS. SPACE
. s PR
STREET ADDRESS PR
CITY-ST-2IP .
TME N ’ a ..-' - 4 14:.. + "’: v i
NAME AP At LT Wt vty ey b
STREET ADDRESS ' ’
CITY-51-2IF
TME . > ’ P T
NAME : . ‘j:, . “ -\;rf; . .'“" C" ! . '
STEETADDRESS | L . ‘ ' ‘
CITY-ST-2P _ . e . R
12. | hereby cemlz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental repor: is frue and accurate and that my signature shall have the same lagal affect as # made undar cath: that | am an officer or director
of tha corporation ar the receiver or trusiee empowered L0 axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment an addrass, with all other like empowered. / /-
SIGNATURE: (Jen = V.S~ 01 dv A4 S61-e2%-5/74)

PRINTED NAME OF QFFICER OR

Daytime Phona #




