2006 FOR PROFIT CORPORATI’OI:I-

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P04000091337

1. Entity Name
IMPULSION GOLF, INC.

03-21-2006 90045 019 ***150.00

Principal Place of Business

7051 WHITNEY ASHTON LANE
ZEPHYRHILLS, FL 33544

Mailing Address

7051 WHITNEY ASHTON LANE
ZEPHYRHILLS, FL 33544

50004058

DO NOT WRITE IN THIS SPACE

A

03082005 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1284873 Not Applicabla
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

POLCE, TIMOTHY
7051 WHITNEY ASHTON LANE
ZEPHYRHILLS, FL 33544

DO NOT WRITE
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 cbligations of registered agent.

SIGNATURE

Signature, lypad ar printed name ol registered agent and title it apphcabls.

{NOTE: Registared Agent sipnalure requirsd when reinstating) DATE

FILE NOWI!lIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS ]
TIME PD
RAME POLCE, TIMOTHY

STREET ADDRESS | 7051 WHITNEY ASHTON LANE
CiTy-§T-2P ZEPHYRHILLS, FL 33544

TME STD

NAME BENDER, FRED

STREET ADDRESS | 7051 WHITNEY ASHTON LANE
CITY-S1-2IP ZEPHYRHILLS, FL 33544

TITLE VD

NAME SLAZINSKI, JAY

STREET ADORESS | 7051-WHITNEY ASHTON LANE
CITY-ST-2IP ZEPHYRHILLS, FL 33544

TTLE

NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

- DO-NOT-WRITE - ——-
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or frustee empoewered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wil other like empowered.

SIGNATURE:

a‘i/eﬁ/'fé

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




