2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012016_.

1. Entity Name

GOLFORLANDO, INC,

Frincipal Place of Business

483 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

POST OFFICE BOX 162366
ALTAMONTE SPRINGS, FL 32716-2366

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

A0 U

03272008 No Chg-P CR2E034 (11/05)
4, FE! Number Apphed For
86-1054695 Not Applicable
$8.75 Additional

O

5. Cartificate of Status Desired Fee Raquired

6. Name and Addrass of Current Registered Agent

ROBINSON, JOHN D

201 EAST PINE STGREET
SUITE 1200

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement
the obligations of registered agent. ? L
k.

SIGNATURE

[::r the purppse of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept

A11] b4

Signaturs, typed of printed nams af ajd

l and titla Il applicable

{NOTE: H,ngmt-r-d rg-nl signalura required when rensistng}

DATE

FILE NOW!!! FEE IS $150.04 u 8.
After May 1, 2008 Feo will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

10. CFFICERS AND DIRECTORS

D
HAMILTON, JEFFREY J

483 MONTGOMERY PLACE -
ALTAMONTE SPRINGS, FL 32714, __

e
NAVE

SIREET ADRESS
CITY-ST-2P

TTLE
NAVE .
SIREEIADDHESS e
Cny-gT-2¢ * s

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

THILE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filin

- of the corporation or the receiver or trustes empowerad to exa

changed. or on an attachmeant with an address,

SIGNATURE:=: - ... ’YrifrT//f/(

(? doed nof qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa report is rue and accuratd and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
1ef this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] M?Jﬂ

) ). S28E

I NEME OF

OFFICER OR DIJECTOR

ZIGNATURE AND TYPED DI

Date Daytima Prong #

f



