2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000107527 ecretary of State
1. Enfity Name 04-30-2007 90846 016 ***150.00
GOLF EXPOSURE, INC.
Principal Place of Business Mailing Address 1vuuugp]
10434 FLY FISHING ST. 10434 FLY FISHING ST.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ) .
T A et T IR R
L QECAL R 0 IS L Rewns raver RO
Sunle Apt. £, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
1 1ate City & State, 4. FEI Number Appfied For
clfﬁ TR1Co FrLoriof | VALRICo Frok10R 20-3246027 ot Appicaie
Zi Country Zip Country » . $8.75 additional
}3Sq Lf /—.LJ(-LS BOQ‘&H ? ij ¢ /‘/JZCS ooy 6 5 Cetiicaie of Stetus Desired {1 27 Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

HICKS, STEVEN J. T AMeRm A A HAERIE T
10434 FLY FISHING ST. Smﬁlgdiesz (P.OéoEszﬁeﬂs N%-glcangbll&) Fo

RIVERVIEW, FL 33569

AL FL %7557

8. The above named &
the cbligations o

y submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

Ut 7/27/07

SIGNATURE
Signature, pred or printed name of registeteo agemn and titlle it applicable, {NOTE: Registeraed Agent signaiure reqdied wnen reinsiating) DATE
FILE NOW!!i. FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May 5e
After May 1, 2067 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

1¢. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEZRS AND DIRECTORS iid 11

TITLE D O petete THLE [1 Change [T Agdition
HAME HARRIS, NORMAN A. JR, NAME
STREET ADDRESS | 2566 REGAL RIVER RD. STREET ADGRESS

CITy-8T-2P VALRICO, FL 33594 CiTy-ST-2IP

TITLE 8} 7 Detpta TITLE {JChange (T Addition
NAME HICKS, STEVEN J. NAME

STREET ADDRESS | 10434 FLY FISHING ST, STREET ADDRESS
CHTY-ST-21P RIVERVIEW, FL 33569 City-S1-7iP

TITLE 1 Delete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cury-S1-2iP CITY-ST-ZP

TITLE O pelste TIILE [] Change [ Addition
HAME HAME

TREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-57-2IP

TITLE 1 palete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7-2IP CiTY-ST-ZIP

TITLE O velete TiLE [ Change [T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

pplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the informatio -
1al repor is trug and accurate and that my signature shall have the same legal effect as I| made under oath; that | am an officer ¢

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or if
h all other like empowered.

Vi %//274 7 (9/3)220 J/Jf‘/

SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thal the information
indicatec on this report or supple
of the corporation or tha receiv,
changed, or on an attachme

SIGNATURE:




