FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgISNl;JmIEAENT #P05000096725 02-10-2006 90010 016 ***158.75
GREAT GOLF LEARNING CENTERS, INCORPORATED
Principal Place of Busingss Mailing Address
7111 BONNEVAL ROAD 7111 BONNEVAL ROAD
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
P v AR OO STk
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4 | Numbaer Applied For
d.i'- 06// ; j 0 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired B’ ?ge'gesqagmna'
_ . . 6..Name and Address of Current Reglstered Agent . 7. Nams and Address of New Registered Agant
Name
FAGAN, JANE
7111 BONNEVAL ROAD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistered Ageni signature required when reinslating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change [ Addition
NAME FAGAN, A J (BUNKY) NAME
STREET ADDRESS | 7111 BONNEVAL RCAD STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE vT 0 Delete TITLE [ change  [T] Acdition
NAME FAGAN, MARC NAME
STREET ADDRESS | 7111 BONNEWVAL ROAD STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32256 CITY-§T-2IP
TITLE V' [ Detete TITLE [ change [ Addition
NAME FAGAN, ARTHUR J Il - Y name —- -
STREET AIDRESS | 7111 BONNEVAL ROAD STREET ADDRESS
GITY-§1-2IP JACKSONVILLE, FL 32256 CITY-8T-ZIP
TITLE v [J pelete TITLE [ Change [ Addition
NAME FAGAN, MARC NAME
STREET ADDRESS | 7111 BONNEVAL ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE ST [ Delete TITLE [J change [ Addilion
NAME FAGAN, JANE NAME
STREET ADDRESS | 7111 BONNEVAL RCAD STREET ADDRESS
CiTY-57-7IP JACKSONVILLE, FLL 32256 CITY-ST-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, wi ephike empowered. .
SIGNATURE: @4{1&5‘@ GA& ’é 1/0(9/9‘ 0‘%) S HS3
BIGNING OFFICER OR DIRE! T~ ~ [o 7 A E)jwfne

ale Phoneg #




