150

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009071 FILED
1. Entity Name
GALVANO GOLF PROPERTIES, INC. 06 MAY 12 AMI0: 59
STURL EARY OF STATE
Principal Place of Business Mailing Address IALL AHA“S - O RIB g
27911 CROWN LAKE BOULEVARD 27911 CROWN LAKE BOULEVARD ’ § EE' FLORIDA
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
P TS s A AR
Suite, AplL. #. eiC. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
51-0442278 Not Applicable
e Country Zip Country 5. Centiticate ol Stalus Desied (] fi'gfqﬂféﬂm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
GALVANO, RICHARD D
27911 CROWN LAKE BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

| siGNAaTURE
Signature, typed or printed name of registered agent and tile £ appucable (NOTE" Regrstered Agent signature required when remstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I pelete THLE [Jchange [ addition
NAME GALVANO, RICHARD D NAME
STREET ADDRESS | 27911 CROWN LAKE BOULEVARD STREET ADDRESS
CITY -8T-2IP BONITA SPRINGS, FL 34135 CITY -51-2IP
11LE O pelete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY -S1-71P
WIHE [ petete TE CIcrenge [ Andition
HAME HAME
STREET ADDRESS STREET ANDRESS 100075547421
CITY-57-2P oY -S1- 2P 05/31/06--D1010--015  *500.00
TIE [ pelete e O Crange [ Acdilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-71P
fLe [ peiete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-47 CITY-5T-217

12. | heraby cerily that the infarmation suppiied wilh this filing does not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer ¢r direclor
of the corporatian of {he receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attach wijh an address, with all other like empowerad.
SIGNATURE: KeriGCanlado - &ES 4ﬂ9 4& ,’Bﬁ 41&?000

SIGNATURE'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




