2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000027895 Mar 19, 2007 08:00 AM
1. Enuty Namo ‘
GOLF FINANCE, INC. Secretary Of State
Principal Place of Business Mailing Address
1982 SE FEDERAL HWY 1982 SE FEDERAL HWY
STUART FL 34994 STUART FL 34994 |
- * TR -
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross ‘
Suile, ApL #, olc. Suilo, Apl. #, elc. 1st MOORE CR2EC34 (10/08)
City & Stato Cily & State 4. FE| Number ¥ Applied For
20-0750174 Not Applicable
ap Country Zp Country 5. Corlificate of Status Dosired | §g'ggq ;?:(;“"“a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao —_—
BLODIG, GREGORY J ESQUIRE -
GREEENSPOON, M ARDER. HIRSCHFELD, ET AL Sucel Address (P.O. Box Number is Nol Accoplabls)
100 W CYPRESS CREEK RD STE 700
FT LAUDERDALE FL 33309
City FL Zip Codo

8. The above namad anlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in tho State of Floriga, | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signanurs . iyped o prnted nama of ragistetad agenl and We o anplaable {NQTE, Rugrstated Agant egreturs racurad when raneiaheg} BATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payabile 1o Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Ml D [ Delele TIE [ crange [ Addition
NAME DRESSLER, BRADLEY P NAME
SIREET ApDRESS | 1882 SE FEDERAL HWY SIREET ADDRE 55
uy-s17p | STUART FL 34894 CIrY-S1-211
1l 1 celele TILE [(Tchange  [J Addilion
NAME NAME
STHET ADDRESS SIRFET ADDR 55 HODOD0ETOR92
CITY-81-2P CITY- 8- 2P 2428/ 07-30010-021 150,00
i 3 Delele mE T- : - : [1change [ Addition
NAML NAME
SIRECT ADDRISS STREET ADDRI 85
EINY-51- AP CITY-5T- 4P
TILE [ Delete THILE [l Change (] Addilion
NAME NAME
STRFET ADDRESS STRFET ADDRLSS
CITY-51- 7P CITY-SI-2IP
e [ pelete TILE [l change [ Addilion
NAME NAME
SIREET ADDRESS STREET AUDRI 55
GITY-S1-21P CITY-5T-7IP
e [ Delete ILE O Change [ Addition :
NAML NAME
SREET ADDRESS STREE| ADDRE$S |
CITY-5T-7IP CITY-ST-7IP

ualify for the exemptlions conlained in Seclion {19, Florida Slalwtes. | further certify that the informalion
lal report is true and accurate andNgat my signalure shall have tho same legal offoct as if mado under cath; that | am an officer or diractor
empowered lo exccule Lhis rdgort as required by Chapler 807, florida Statutes: and lhal my namo appears in Block 10 or Block 11

. with all other ke empowkred.
e

SIGNATURE WD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Dale Daytuma Phone #

plied with this filing docs

SIGNATURE:




