2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000050474

1. Entity Name

IN SYNC GOLF ACADEMY, INC.

02-06-2006 90058 046 ***150.00

Principal Place of Business

6612 NAUTICAL DR
BRADENTON, FL 34202

Mailing Address

6612 NAUTICAL DR
BRADENTON, FL 34202

AR O

2. Principal Place of Business 3. Mailing Address
its, L #, . ite, Apt. #, .
Suite, Agl. # elc Sulte, Apt. #. ete 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numhagr Applied For
20 - 2357 b2l Not Applicable
i i Count 4
Zp Couniry aip ountry 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Reglstered Agent
Nama

YARWOOD, DEBROAH
6612 NAUTICAL DR
BRADENTON, FL 34202

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE

Signanwe, typed of pantad rame of registerad sgent and 1t if 2ppicabile. (NGTE: Registerad Agent sipnatue required when reinstating)

4, Etaction Campaign Financing
Trust Fund Contribution.

$5.00 mey Be

FILE NOWII! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Feo will be $550.00

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

TMLE D O pelete TILE [ Ghange [ Addition
NAME YARWQOD, DEBORAH NAME

STREET ADDAESS | 6612 NAUTICAL DR STREET ADDRESS

CITY-ST-21P BRADENTON, FL 34202 CTY-ST-2P

TIILE D [ Detete TITLE [J thange [ Addition
NAME YARWOOD, JONATHAN NAME

SIREET ADORESS { 6612 NAUTICAL DR STREET ADDRESS

CITY-51- 2P BRADENTON, FL 34202 CIrY-ST-2IP

TITLE ™ petete TITLE [Ochange O Addition
NAME NAME

STHEET ADKIRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2P

TITLE {J Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2p CITY-ST-21P

TILE [ Delete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-7P oTY-ST-2P

TITLE [ Delete TMLE (] Change [ Addition
HAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1Kis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D.YARWooD Jez@ 2n0 200e

S IG NATU RE: me;mu OF SKINING OFFICER OR DIRECTOR Da

Aui- 4011324

Daytsme Phone &




