FILED
2008 FOR PROFIT CORPORATION - Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096925 01-31-2008 90028 004 ***150.00

1. Enlity Name
TOUR FIT GOLF, INC.

Pringipal Place of Business Maiing Address
2200 SE INDIAN ST. 2200 SE INDIAN ST.
STUART, FL. 34997 STUART, FL 34997
semrermmrosy—Trwrmem | NI
220\ SEXK()LGL\«\ st 220\ 3% Ku\b‘.d—*\rst
Suite, Apl. #, etc. Suite, Api. #, elc.
01282008 Chg-P CR2EQ34 (12/06)
H\-\7 BH-\7
City & State City &.Qtate 4. FE| Number Applied For
Yoelt, ¥FL St verX, EL 20-3097574 Not Applicable
2ip Country Zp Uty . . $8.75 addttional
3"‘\?\6\7 U 6 i\ 3"\ch7 wS A 5. Certificate of Status Desired (] Fee Required onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELLINGER, BRADFQRD J

622 SE DEAN TERRACE Street Address (P.Q. Box Number is Not Accaeptabie)
PORT ST LUCIE, FL 34984

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agenl and tite it appbcatie, (MOTE: Regisierad Agent Sighatura requirgd when (Enslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $350.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TME < ¥ . N W Change ] Addition
N FELLINGER, BRADFORD J e Brodke~d X Fllwner
STREET ADDFESS | 622 SE DEAN TERRACE seeronness | 220\ S E Tuduoum, Sk Lt B2 -\7
omv-st2¢ | PORT ST LUCHE, FL 34984 orestze | Shcewr X, ¥ 3W4T
TmE [ Detete TITE Vv {7 ) . [JChange IR0 Addilion
—,
hAME NAME Boarnna VHFeW\wmaes
STREET ADDRESS SRETAOORESS | 22,85\ & B Laadiam St Uk T-17
CIFY-ST-ZP CITY-ST-2P 55‘»0”-\. LBl . 2hAan
THLE " elete TME * O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P
TITLE 3 Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21F OITY-5T-2Ip
TILE 3 Derete TALE Cctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-ST-7IP
TME O oetete THLE OcChange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CIrY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true antgJ 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 trustee empoweted 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 attachment with an address, with all ather like empowered.

SIGNATURE: Tt Readford I Fellweg, \-22-08 (71)224 ~0[L

SIGRATURE TYPED OR PRINTED NAME OF BIGNING ORFICER OR DIRECTOR C Dae Daytrna Phone #




