2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # P05000096925 . Secretary of State
1. Entity Name
02-13-2006 90023 023 ***150.00

TOUR FIT GOLF, INC.
Principal Place of Business Mailing Address
2200 SE INDIAN ST. 2200 SE INDIAN ST.
T T Hll”ll‘ m IIm |MH ||W||m llm "UI ‘Illl H”l ‘l“l ”"“mll‘ H ‘ll‘
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Applied For

20 - aoq 7 ? 7"’ Not Applicable
4p Couniry Zp Couniry 5. Ceriificate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESE%E%EE%«EBFAEEESSE J Sireet Agdress (P.O. Box Number is Not Acceplable)

PORT ST LUCIE FL 34984

Cuty FL Zip Code

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

the obiigations of registered agent.
T Zedl  Bend Fellaje (~30-0L

Sgnature, typed o opMed nauw ol regrised ape® and bilo il apphcatie (NOTE Regsiore Agent sHnalure rmiumd WIS F Sl ) DalE

SIGNATURE

FILE NOW!!! FEE.IS‘ $150.00- : 9. Election Campaign Financing $5.00 may Be
; After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 3 selele TiLE [ cChange [ Addition
NAME FELLINGER, BRADFORD J NAME
STREET ADORESS 622 SE DEAN TERRACE STREET ADDRESS
CITY-S7-2P PORT ST LUCIE FL 34984 CIry-51- 210
TITLE O pelete TiTLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P

TIEE . o Oogete . _ _B e __ .. .._  ___[Clcrange [ Agdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS .
CiTy-$i-1P £ITY-SI-21P 8@
TILE 3 Delete TIME [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T O belete TinE [3 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIy-S1-2P

12. | hereby cerily that the information supplied with this filing dees not quality for the exemplions conlained in Seclion 119, Florida Statutes. | turther certity that the intermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

" -
SIGNATURE: [uscalfms) T Follop [rubor) T Celliag [~30-06 772 207 7623

Daybmo Phane #




