» 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 28,2008 8:00 am

DOCUM ecretary of State
LONG BALL GOLF FITNESS, INC. 04-28-2008 90334 049 ***150.00
Principal Place of Business Mailing Address
4928 HICKORY SHORES BLVD 4928 HICKORY SHORES BLVD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 ‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
56-4+153844~ 20'3‘70‘3 3 Not Apgplicable
Zi .
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - : - -
ARNOLD, CAROLYN W
4928 HICKORY SHORES BLVD Street Address (P.Q. Box Number is Not Acceplable)
GULF BREEZE, FL 32553
City FL | Zip Code
8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
N Sicratura, typued or printed rame of refjisierec egent and litle if applicable {NOTE: Ragistarad Agenl sigratura required when ranstating) o . - DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing ' $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T1LE PS { Delete TITLE [ Change [ Addition
NAME ARNOLD, CAROLYN W NAME
SIREET ADDRESS { 4928 HICKQRY SHCORES BLVD STREET ADDRESS
CATy-ST-7IP GULF BREEZE, FL 32563 CITY-5T-2IP
TILE DV [ Delete TITLE [7] change  [7] Addition
HAME ARNOLD, CECILD JR NAME
SIREET ADDRESS | 4928 HICKORY SHORES BLVD SIREET ADDRESS
CITY-57-2P GULF BREEZE, FL 32563 CITy-s1-27IP
TITLE O oelee TILE 3 Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIiTY-ST-2P CITY-ST-2IP
e [T Delete e [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-21P
TIVLE ] nelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZP - CITY-ST-2IF _ : ,
TE - = O Delete TITLE " [Jchange [ Addition
MME . ) e NAME L
STREETADDRESS | ) STREET ADDAESS .
CITY-ST-2IP s Ciry- Si-21p T
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 infarmation
indicated on this report ar suppiemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.
3l

SIGNATURE AND TYPE‘ OR PRINTED NAWE OF SiGNING OFFICER DR DIRECTOR Data Daytime Phone #

SIGNATURE: UQAMN-/MM Carcolyn w-Arold  wy53/0e ?50213@53{




