FILED
2007 FOR PROFIT CORPORATION Jan 235, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000172480 A5 01-25-2007 90050 003 ***150.00

1. Entity Name
FLGOLF, INC.

Principal Place of Business Mailing Address \ 5 Q'? l}
14535 SUS Hwy ¢4 / POB 830 4“&“

BLDG 3 SUMMERFIELD, FL 34492
SUMMERFIELD, FL 34491

/4835 S US Hewy ¥/
Sulle, Apt. #. ete. Sutte, Apl. #, ote. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2086767 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $875 A_dd‘ltinnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOMER, CHARLES A

12400 SE 126THCT = Street Address (P.O. Box Number is Not Accepiable)

OCKLAWAHA, FL 32179

#

& City FL Zip Code

8. The above named entity gubmits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registeged agent.

ST

-
SIGNATURE
Signatura, yped of printed nama of regisiered agent and ulle ! applicabla. (NOTE- Ragmstered Agent signalure iaqured whon temslaling) DATE
‘ FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mey Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change  [] Addition
NAME WOMER, CHARLES A NAME
STREET ADDRESS | 12400 SE 126TH CT STREET ADDRESS
Ciry-s1-2Ie OCKLAWAHA FL 321794851 CITY-ST- 2P
TILE D [ Delete TILE {7 change [ Addition
NAME LEE, DELPHIA L NAME
STREET ADDRESS | 12400 SE 126TH CT STREET ADDRESS
CITY-ST-ZIP OCKLAWAHA, FL 321794851 CITY-81- 2P
TMLE M oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$5-2IP
THLE [ pelete 1ILE ["]change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2iP CITY-$1-2P
TITLE O oelere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P GITY-§1-21P
TITLE [ oelere THLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S51-21P Ciy-51-21p

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to eéxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addigess, with all other like empowered.
SIGNATURE: C@ U Uprfy CMALE A LomeR 3107 352-300-1709

SIGNATURE AND TYPED OR PRINTED NAME OF SIG_NNG OFFICER OR DIRECTOR Dale Daylime Phong ¥




