2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P05000012371 Apr 13,2007 08:00 AM,
1. Entity Namo -Secretary of State
CSL GOLF, INC. ry
Principal Place ol Busingss Mailing Address
18520 AMBLY LN. 18520 AMBLY LN.
2. Principal Piaco of Business - No P O. Box # 3. Mailing Addross
Suitc, Apl. #, efc. Suile, Aptl. #. ¢lc. 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Slate 4. FE| Number Applied For
20-2259714 N Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirod [} gi'gesqlﬁgg"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEAHY, CHRISTOPHER M
18520 AMBLY LN. Stroel Address (P.C. Box Number is Nol Accepiablo)
TAMPA FL 33647
Cily FL J Zip Code

B. The above named enlily submils this siatement lor the purpose of chan: "2 1Ls registared offica or registerod agenl. or both, in the State of Florida. | am familiar wilh, and accepl
lho obligalons of rogistered agont.

SIGNATURE

Skinature, lypod or prinled nama of regrstered agant and tille r appiicatle, {NOTE: Reguslerod Agunt skguaiuig renirted whan reinsialing) DATL

ILE.ND.\NJ%':(EEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
Mk After May 1, 2007 ¥ee e $350.00 Trust Fund Contnbunon.  [[] Added to Fees

ﬁforida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I PT 7 Delete i ] Change  [] Addition
NAMI LEAHY, CHRISTOPHER NAME 0o a2 s

suErtApoiss | 18520 AMBLY LN, SIHCT ADIAE S5 429 A07T-80004-020 150,100
CIY-$1- 21 TAMPA FL 33647 CITY-$1-7IP o TR
i Vs 1 Delele L [ Change (] Adetilion
SIFFLADDAESs | 18520 AMBLY LN. SIRELI ADIE S

CATY-$1- 712 TAMPA FL 33647 CiY-5i- 21

line [ olete THE ] Change ] Adthlion
NAME NAME

SHREL ADDRESS SINETT ANDRI 8%

CIllY-$1-21p CINY-$1- 2P

TIIE [ Delele T O change 3 Aadition
NAMF NAME

STIET ADIRESS SIRETADDHE S8

CIY-$1- 7P CHTY- $1- AP

THLE O polete i, [ Ghange [ Additon
NAMI NAME

SIREET ADDRESS SIREF | ADI 55

CIY-Si-71P CNY-S1- AP

1. [Z] nelele TLE O change  [J Adelion
RAMI NAMF

STE | ADDRESS SIREET ADDRESS

Glry-s1 /e CIY-$E-2IP

12.}i horeby cerlify that the informalion supplied with his filing does not qualily for he exemplions contained in Soclion 119, Florida Stalutes. | lurther cortify that the information
indicaled on this repert or supplemental report is truo and accurale and Ihat my signatura shall have the samo tegal effect as if made under oath; that | am an officer or direclor
of the corporalion or tho recaivor or rusiee ompowgred to axeculo this roport as required by Chapler 607, Florida Slatjlé, and Lhaimy nama appoears in Block 10 or Block 11

il changed, or on an altachmenl| y4 address, Milh all olher lika empowered.,
0 [0 913-37,-307%
Duy!

Daylwra Pharie #

SIGNATURE:

SIGNATORE AND TYPED R PRINTED NAME OF ?ﬁnms OFFICER OR DIRECTOR {




