2007 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT . Apr 10, 2007 08:00 A
DOCUMENT # P03000012016 5 Secretary of State

1. Entity Nama
GOLFORLANDO, INC.

Principa! Place of Business Mailing Address
483 MONTGOMERY PLACE POST OFFICE BOX 162366
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32716-2366

R T

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar - AEpIEA e

86-1054685 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
ROBINSON, JOKN D
201 EAST PINE STGREET DO NOT WR'TE
SUITE 1200
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Skgnature. lypad or printed nama of ragistared agent and tile it appicadle. (NOTE: Raglsterea Agent tignature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAMWE HAMILTON, JEFFREY J . . . . i e e em e R

STREET ADDRESS | 483 MONTGOMERY.PLACE™
CITY-ST-2P ALTAMONTE SPRINGS FL 32714

e _ o LODOOoESTala

NAME *o . Pl ’ Pl e e e .0 g4 lu.fl R*PRH’ """:L.."h"l "ID-E

STAEET ADDRESS | Vo
CaY-§T-2P % |° '

\ [y

TITLE '
NAME ) -

o s DO NOT WRiT'E
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-sv-zp

TITLE

NAME .

STREET ADDRESS
CITY-ST-2IP

12! ! hereby certily that the information supplied with this filin, not quality Jor e exemptions contained in Chapter 119, Florida Statutas. | further certfy that the information
indicated on this report or supplemental report is true ang agcifate and thafmyfsignature shall have the same lagal effect as If made under oath; that | am an officer or director
= ‘of the corporation or the receiver or truslee empower adute s sopolt 95 required by Chapter 607, Florida S$tatutas; and that my name appears in Block 10 or Block 11 if

w. changed,: ‘eronan attachment with an address, with/dH gther ligh eghp,
- Yoty 407 7 5955

Y

IGNING OFFICER OR DIRECTOR Oate Oaytins Phone 4

SfGNATURE T A !

mulununs AND WFED OR PRIN‘FD Aud.p

A




