FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-01-2008 90186 017 ***150.00

DOCUMENT # P03000009071
1, Entity Name
GALVANO GOLF PROPERTIES, INC.
Principal Place of Business Mailing Acdress ] ’ o . G 00 3581 0
27911 CROWN LAKE BOULEVARD 27911 CROWN LAKE BOULEVARD o S
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
PR R R Ve R O GO

Suite. Api. #, elc. Suite. Apt. #, elc. 01072008 Chg-P CRZE034 (12/06)

City & State Cily & State 4. FEI Number Applied For

51-0442278 Not Applicable
Zp Couniry <P Country 5. Certificate of Status Desired a Eggfq S?:Jm"a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GALVANO, RICHARD D
27911 CROWN LAKE BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34135

Cily FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registeraed office or registarad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligattons ol registered agent.

SIGNATURE
- Swgnature, typed or ponled name of r agent and title If {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D [ Detete 1LE [ cChange [ Addition
NAME GALVANQO, RICHARD D NAME
STREET ADDRESS | 27911 CROWN LAKE BOULEVARD SIREET ADDRESS
Ciry-57-21P BONITA SPRINGS, FL 34135 CIiY-S1-2P
TinE ] Detete itk {JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciry-51-2P CIlY-5T-2P
THLE O vetete L [ Change [T Addilion
NAME KAME
STREET ADDRESS SIREET ADDRESS
CIFY-S§T-2IP City-ST-2IP
TILE 3 Delete T O Change [ Addilien
NAME NAME
SIREET ADORESS STREE] ADDAESS
CITY-$1-2IP Cily-57-2P
TITLE 1 elere THLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-29 CiTy-ST-2P -
TTLE £ Delets it ‘change [ Addilion
NAME T : : NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P Cliy-51- 2P

12. I hereby certily thal the information supplied with this filing does not guality lor the exemptlions 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 hava the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver stee empowerad o 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 attachment ress, with all alher like empowered. M%

SIGNATURE:
SIGNATARE AN TYAEFORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone =




