FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000036917 04-10-2006 90338 012 ***150,00

1. Entity Name

SOUTH FLORIDA GOLF VACATIONS, INC.

Principal Place of Businass Mailing Address

9300 LAKESIDE LANE 9300 LAKESIDE LANE

BOYNTON BEACH, FL 33437 S BOYNTON BEACH, FL 33437 US . 5 0 ﬂ 1 0 8 03

T T RO R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212006 Chg-P CR2E0D34 (11/05)
City & State City & State 4, FEl Numbar Applied For

- Lf‘@ 8‘1 q 5 Mot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Acditionas
Fee Required
| 6. Ngme and Aqaress of CuﬁrrrentrReglstered Agent 7. Name and Address of New Registerad Agent

Name

ALMOND, SHELLIE A
9300 LAKESIDE LANE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL l Zip Code

8. ‘The above named-entity submits this stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.
SIGNATUR{EJ@&) @hffr\d 3/8~7 /Q(D

Signature, typed of printed nama of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reingtating} DATE
.. FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5,00 May Ba
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P O etete TMLE [O Change [ Addition
NAME ALMOND, SHELLIE A NAME
STREET ADDRESS | 9300 LAKESIDE LANE STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH, FL 33437 Cir-51-2IP
TITLE VP < O oetete TILE [ Change [ Addition
NAME ALMOND, CHARLES NAME
STREET ADDRESS | 9300 LAKESIDE LANE STREET ADDRESS
CIrY-&1-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TILE 3 petete JITLE (J Change  [] Addition
MAME NAME
- SIREET ADDRESS - STNCET ADDREST
City-§T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.2IP
TITLE £ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-Zip CITY-S1-21P
TILE [ oelete TMLE {0 Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S7-21P Ciry-S1-2P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify 1hat {he information
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same lagal effact as il made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: &e&&_) QQ»«\WGL 3/ 95305% 56/~ 7))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phang #




