2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000062639

1. Entity Name

19TH HOLE PRO AM, INC.

Malling Address
357 GTHAVE W

Principal Place of Business

357 6THAVEW
BRADENTON, FL 34205

BRADENTON, FL 34205

2. Principal Place of Business 3, Mailing Address

FILED
- Aug 04, 2006 8:00 am
Secretary of State

07-19-2006 90007 013 ***150.00

poU24bbY

TR A AR

Suile, Apt. #, elc. Suite, Apt. ¥, eic. 07122008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Agplied For
(05- 09 1 2 Cﬂafp Not Applicabie
Ze Country Zie Country 3. Certficate of Stetus Desired 0 E: ;fqut:éuonal
8. Name and Address of Current Registered Agant 7. Name and Addreas of New Registared Agent
Nama
HAZEL, DAVID A -
357 6TH AVEW Strpet Addrass (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205
Cry FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE L
&unullwcummwmdwmmamnm:mul appicable. INOTE: Regrsiated AQSI siQrisiur ¥ { AQUH B Whan renmlatngh CATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with s. 607.193(2)(b), F.S., the
Due by Soptembaor 8, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 3 Deless i [ Change [ Addition
NAME HAZEL DAVID A HAME
SIREE! ADDRESS | 1932 25TH AVE SIREER ADDRESS
Cny.-§r.np VERO BEACH, FL 32960 CITY-51-2P
TTE O Detere I Dicraage [ Adaution
NAME RAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2P CHTY-51- 2P
TInE {3 Delee e O chenge O Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST:2P CiTY-81-29
TILE O pelete TITLE (Ol change [ Aadition
HAME RAME
STREET ADDAESS STREET ADDRESS
CHTY-S1-ZF CITY-5T-2P
nTLE O petere MILE Ocrenge [ Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 19 ciry-51-2p
WILE 3 oeteze TIE O ctange [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CrY-ST-29 CITY-5T-20
12. 1 hereby certify that tha information supplied with 1his liling does nol qualily lor the exempiions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this repon or supplemantal report is wue and accurale and that nry signature shall nave the same legal etiect as if made unoer oath; that | am an oflicer or director
ol the corporation o the recever o trusies empowered 10 exacule this repon as required by Chaptar 807, Florida Statuies: and thar my nama appears in Block 10 or Block 11 if
changed, or on an atiaghment with an addrsess, with all gthes like empowered

SIGNATURE.:

E OF BIGNING OFFICER OR CIRECTOR

Duvtarw Phomm o

M‘%\zoz._uméw_




