FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

DOCUMENT # P05000043516

1. Ently Name
GOLF CONSULTANTS, INC.

ANNUAL REPORT
ecretary of State

04-26-2006 90228 027 ***150.00

Principal Place of Business Mailing Address
2813 5, HIAWASSEE RD. 2813 S. HIAWASSEE RD.
SUITE 202 SUITE 202 90016699
ORLANDC, FL. 32835 ORLANDC, FL 32835 .
Suite, Apt. #. etc. Suite, Apt. #, etc, 02282006 Chg-P CR2ED34 (11/06)
City & State City & State 4 FEI Number Applied For
- 253369 4 ot Applicable
Zip Country Zip Country ; ; $8.75 agdtiona!
5. Centificate of Status Desired ] Foe Required
6. Name and Address of Cument Reglstered Agent 7. Name and Addrass of Now Registered Agent
Name
VOSE, WADEC
527 WEKIVA COMMONS CIRCLE Street Adaress (P.O. Box Number is Not Acceptable}
APOPKA, FL 32712
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regj d office or regt  agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
W,mgw—nwﬂw.owmmtw {NOTE: Rogriaed Agont mgnsiuve reqrared when revstatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  AddedioFoes
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Deete TE CJcnange [ addition
NAME TOTERA, ERIK : NAME
STREET ADDAESS | 688 W. MINNEOLA AVE. STREET ADDRESS
CIY-5i-2P | CLERMONT, FL 34711 Cry-§T-2°
TILE VP [ pelets mE Hﬁhmue {7 agdition
NAME ROACH, GREG NAE . An E
STREET ADORESS | 121 TIMBER LANE sraaooess | 2 (G C =r10R ¢ (
orv-s-2p | JUPITER, FL 33458 CTY-5T.2° FAmASSER, XC 290 {8
TME T8 1 Detete THLE (CJcnange [ Agition
NAME WILSON, DAVID NAME
STREET ADDRESS | 2553 STONEVIEW RD. STREET ADDRESS
Gy -51-ZP ORLANDO, FL 32806 CITY-ST-2P
TIME O petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P GTY-ST. 2P
TME 1 peiete TIE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TF CTY-51-2P
TE [] Detete TMLE [Jchange [ Agettion
NAME NAME
STREEY ADORESS STREET ADDRESS
oY -ST-2P Ciy-51-2P
12. | hereby ceriify that the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify 1hat the information
indicated on this report or supplemgfiksl report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or directoc
of the cocporation or the receiver g trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment arn address,. lI pther hl}e empowered 3
\}QT\\}\\S" 2.{.(0(. Q()"!.’LQB-QGGV
SIGNATURE: o, Or 4
mmmmmﬁrmmummmmm Date Deytenet Phone #




