2007

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

1. Entity Name
R.P.D. GOLF INC.
Principal Piace of Business Mailing Address
A5INATICAMILE DR
4352 c”“hTQ“J‘ﬁﬁquggﬁﬂ%mb»wcmu& 4
A . $4. 347¢§ hasedane K. 34798

2. Principal Place offusiness - No P.O. Box # 3. Mailing Address ~ ~

Suite, Apt. #, etc. Suite, Apt. #, elc. 02112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apglied For

26-0071548 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired [} 58‘75 A.ud itianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNIS, FRANK R

“4F3INAUTICA

EEERMONT T/

oot Ko Casede T
Fasdens, , ). 3YT4E

d352

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named eﬁh'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE \—--AAJ!\ &

M‘UV\

Sl Ll

yped or printad name ragmtefos agent ahg tlle it applicable

(NOTE. Regigiered Agent signatura required whnen reinstating}

DATE

; FII.E NOWIll FEE IS $150.00
Aftar May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME P [ pelete TILE [J Change [ Acaition
HAME DENNIS, FRANK R 4252 C TP

STREET ADDRESS | <+E3-MALHGA-MILE DR|VE S-l 3¢ JFEET ADORESS

CIry-ST-2P  LCLERMONTFE—34711 - ' ' CHY-51-2IP

TITLE v 7 Dealete THTLE [ Change [ Additian
NAME DENNIS, CONNIE M bt Lol €

STREET ADDRESS | +53-NAGTICAMILE DR, 352 STREET ADORESS

oTY-sT-2P | CLERMONF-FE-94711 b ..u.‘J)u-j Fl 34748 crvsie

TALE 1 oelete TALE [ Change [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIre-$1-7IP

TITLE 1 pelete TITLE [ichange [ Addition
MNAME. MAME

STREET ADDRESS STREET ADDRESS

iY-3T-2P CiiY-81-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2F CITY-ST-2P

TILE 1 oelste TITLE [J change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20p CiTY-ST-2P

12. | hereby certity that ihe information supplied with this fitin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ané;accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer aor director
af the corporation of the receiver of trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: }ml L tganFoow. TRASK R Diaiz _d.1d-01

a7 31336807

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phoce #




