, 2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000117662

1. Enily Name

LES BOLLAND'S SWINGOLF, INC,

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business

P.O.BOX 878 -
NORKOMIS FL 34274

- Maing Address

P. Q. BCX 878
_NOKOMIS FL 34274

TR

2. Principal Place of Busmess 3. Malhng Adaress

“Sutte, Apt. #, ste.

BOLLAND, LESLIE
605 SOUTH SHORE RD,
NOKOMIS FL 34275

st MOORE CRZ2EQ34 (10/05}
Cay & State City & State 4. FE! Number - Appies For
——— - ) Naot Applicats
e Country Zip Country 5. Cenfficate of Salus Desired [1 9873 Addinonal
Fee Reguired
6. Name ond Address of Curren! Registered Agent B 7. Heme and Address of New Reglstered Agent
Name

Street Address (PO, Bax Number is Not Acc:eptanlé)

City

T _FL“EQ Code

the obligatons of registered agent.

SIGNATURL

8. The abave nTa?ﬁed eﬁ}lty'sl.:t}nrﬁl—t-s-{iﬁgs_ statement for the purposs afc??rv_gv‘n_é its regrstered office or registered agent, o-r“t-amh. in the State of Ficriga. ' am famibar with, and accey.”

Tt Sypaed O PRt fianiee of IEQrARrel 2 annhuc i appicanie

FILE NOW!Mt FEE IS $150.00 .
After May 1, 2006 Fee WIT B §550.00 . | |
Make Check Payable to Florida Department of State

(NCTE Fegrstared Agent sigaatars moume T when tenstatng)

DATE

B. Elsctian Campawgn Financing $5.00 Mmay &
Trust Fund Contnbuhon, {3 Added to Fees

10, CTFCERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS I 11
BILL D O pewte THLE ] [1Change  [Jaes
Nutie BOLLAND, LESLIE HAME URO000435 764

SIREET ADDRLSS {605 SCUTH SHORE RD. ) STREET ADDRLSS 02/2¢/05-80005-004 150.00
emv-ST-20 INOKGMIS FL 34275 CITY-S1-2P

me 3 Doiste R O3 Chamge [ et
HAME HAME

STREET ADORESS STREET ADDRESS

Iy -8T- 2 CITY-51- 20

{144 3 Detete B i O fhange 3 A
NAME NANTE

STAEL] ALERFSS STALE) AUBRESS

£Y-$1-2F C4rY-$T- P

i3 1 pefete TiE 3 Change 3 A
NAME NAME

SEREED ABURESS STRECT ABDRESS

oY-ST- 2P J £ITy-S7-2IP

e 3 Delate T [JChange (O A
RAME HAME

STREL] ADDRESS SEREET ADDRESS

LY -S7- 19 CITe-ST- 2

i 3 gesete e T1Change Y acan
Nt NANME

STRELT AUUALSS STREEY ADDRESS

cTy-57-21 CIFY-51-2P

it changad, or ¢n an atlachment wth ar addrass, with all ather kg gmpawerad.

SIGNATURE: 7 ’fé’@_ff/ o

12. | hersby cerlify that the informabon supphed with (s filng does not qualify for Ihe exemphions contaned in Section 119, Flonda Statutes. | further certily that the informatan
indicated on his report o supplemental report is true end accurate and that my signature shall have the same {egal effect as if made under calh, hat 1 am an officer or diracta
of lhe colporalion ar e recaver or lfusice smpoweared 10 axeculs this report as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11




