FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
R.P.D. GOLF INC.
Principal Ptace of Business Mailing Address
4352 ANTISTAN CREEK TRAIL 4352 ANTISTAN CREEK TRAIL RS
LEESBURG, FL 34748 LEESBURG, FL 34748
T T e RS ARG R RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
26-0071548 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DENNIS, FRANK R

4352 ANTISTAN CREEK TRAIL Street Address {(P.0. Box Number is Not Acceptable)

LEESBURG-FL 34748
g 1/3 S22 A e F (,"clé’,_-/c Tl
. FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. $ am familiar with, and accept
the obllgahons ot reglsiered agent.

" SIGNATURE i
A Signature.-typed or printec name of registered agent and e il applicable (NOTE: Registured Agent signalure required when reinsiating) DATE
K
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. e
10, X QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS iN 11
HILE P 3 Getete TILE rfhange [ Addition
NAME DENNIS, FRANK R NAME o —_—
; /@ Yor ee/e L
STREET ADDRESS | 4352 ANTISTAN CREEK TRAIL STREET ADDRESS ‘?{552' /41/ 7( 8’6 e r el
CITY-81-2iP LEESBURG, FL 34748 CIry-s1-2Ip
TITLE v O oelete MLE WTohange [ Addition
NAME DENNIS, CONNIE M NAME _ ,4,«) IZ/C’ ’[4’” @{éé/c o/
SIREET ADDRESS | 4352 ANTISTAN CREEK TRAIL streer aopness | 445 S &
CITY-ST-2P LEESBURG, FL 34748 Chy-SI-7p
TITLE O pelete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP. CITY-ST-2IP
TIILE [T Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-S1-2IF Cry-ST-2P -
TITLE ) O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ) O3 Delete TTLE O change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. 1 hereby certilty thal the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shatt have the same legai eftect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _;,%_QJM ?i { mwvv—?n.w ‘(—-Dt:ha 3 507;3?3. 200

i

e —



