FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000138789 04-25-2008 90145 038 ***150.00
1. Entity Name
INTERNATIONAL GOLF ACADEMY INC
— : ” fyvv-
Principal Place of Business Mailing Address
1104 SE WESTCHESTER DRIVE 1104 SE WESTCHESTER DRIVE .
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952  US ) :
e — OGO GO N
Suite, Apl #. elc. Suite, Apl. ¥, etc. 04172008 Chg-P CRZED34 (12/06)
City & State City & Slaie 4. FEI Number Appliad For
20-1716195 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O .?g'zilﬁfg“onal
6. Name and Addrass of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent
Name
DE BORTOLI, MARIE CLAIRE
1104 SE WESTCHESTER DRIVE Street Address (P.C. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34952
City FL | Zip Code

8. The above named entily submits this stalernent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeragd agent.

SIGNATURE
Signature, lyped Of printed name of regrstered agan! and title d apphcable {NOTE Registered Agant signalure required when reinslalng) DATE

’ 1FILE NOV&!!! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. :',,, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e £ P.D ] Delele e [ Change [ Adgilion
NAME  SF DE BORTOLI, MARIE CLAIRE NAME
STREET ADDRESS | 1104 SE WESTCHESTER DRIVE STREET ADDRESS
Crry-s1-2F PORT SAINT LUCIE, FL 34952 CiTY-S1-2P
TLE [ Detete 1ITLE (3 Change [ Augilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IF
TIE [ Delete TITLE J Ghange L] Addttion
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ClTY-5T-2P
TiTLE [ pelete TITLE [ ¢hange [ Adcition
HAME NAME
SIREET ADDRESS STAEET AGDRESS
CITY-ST- 2P CITY-S1-2IP
TIILE {7 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2P Cl1y-S1-2IP
TITLE [ oetete g T Crenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ory-st-aw CITY-57-7P

12. | hereby certily thal the inf
indicated on this report or sdgplk a r
of the corporation or the recederor rust povered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Svko G Bovkl, 112 2447 H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daywre Phone #

LSIGNATU RE:




