.+ FOR PROFIT CORPORATION
v ANNUAL REPORT

4

FILED
Feb 22, 2008 8:00 am
Secretary of State

02-22-2008 90011 006 ***150.00

DOCUMENT # P04000172480

1. Enlity Name

FLGOLF, INC.

Principal Place of Business Maiting Address
14535 S US HWY 441 POB 830

SUMMERRELD, FL 34491 SUMMERHELD, FL 34492

|

2. Princlpal Place of Businass - No .G, Box ¢ [ 3. Mailing Address

10029921

MR

| Sue Aet s e Suite, Apn 1. ete 01262008 Chg-P CR2E34 (12/06)
City & State City & State 4. FE} Number Appiied
20-2086767 Not App
Zip Cauntry Zip Country 5. Costificats of Status Desiad 0 ?i.gg ‘:(d;:;liona‘
€. Name and Address of Guerant Ragistered Agent 7. Nama and Address of New Registered Agent
Name
WOMER, CHARLES A
12400 SE 126TH CT Sueset Address {P.O Box Number is Not Acceplabie}
OCKLAWAHA, FL. 32178
Chty FL 2 Zip Code

&, Tre above named enilly suiomits this staterment for the purpose of changing its ragisieres office o regsierse agent, or both, in the State of Florida, tam familiar with, and acgee

the obligalions of regisiersd agen:,

JIGNATURE H

Sagnniuzre, tyoge or oraited fuma Dl fggistered Agont and B o epplicabie

IRCTE: Repgisined Agent sighature reduiced when remstalingy

CATE

9. Election Campaign Financing

FILE NOWH! FEE I8 $150.00 Trust Fund Contribution

After May 1, 2003 Fee will ba $550,00

55.00 May Be

Added to Faes

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS t 11
D ] 7} Detete TILE Tcrange ) Adawn
WOMER, CHARLES A NAME
- "opess | 12400 SE 126THCT STREE T ADDRESS
“t AWAHA, FL 321794851 LAY 51-21P
~ {3 petete Wik - Dohange [ addition

-

NAME

Gitr-g1.

I

STREET ADDRESS

{J Change 7] Andition
T R

{3 oeiere i

RAML

} SYREEY ADDRESS

CHIY-57- 2

Clomange [ adgition

3 Geste

e
Namg

Cify-Sr-zip

SHEE) ADORESS

enange T3 Addition

[ pewse

THLE
KARE

Citv-5r. g

SIREET ADDRESS

7] Change

[T Agowion |

1ity that the information s is fil it i
on supplied with this liling daes not quatty for the exemptions contained in Chapler 119, Froriga Statutes. | furihes certify that the information

- his report or Supplerremal report is true and a rale an my sigoatur have the sama legal &
L a céurale that my signature shal he same i | effect as it made ynde aath; that
h U t of _G h; 3 shall i .
this report as requirad oy C y

‘aton or the receiver of usies empowsred 1 exacue

an addreds, with all olher like ampowared.

{ am an glicer o dircector

\
3
GNATURE AND TYPED OR PRINTED NAUE QOF $IGMING QFFICER OR QIREETOR

hapter BO7, Flarida Statutes: and that my name appeaggjn i 10 Inck 11
A // ? EWW?‘
i

Pap 4 7 Bartire Friome »

)




