2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000164301

1. Entity Name

AFFORDABLE GOLF CARTS, INC.

Principal Place of Business Mailing Address

9837 STATE ROAD 52
HUDSON, FL 34669

8837 STATE ROAD 52
HUDSON, FL 34669

DO NOT WRITE IN THIS SPACE

FILED

AR BT A

04012008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4021068 Not Applicable
i = Desi $8.75 Additional
5. Cortificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

VAN DEN HEUVEL, DENISE M
9837 STATE ROAD 52
HUDSON, FL 34669

DO NOT W

RITE

IN THIS SPACE

Apr 15,2008 08:00 A
“ =~ Secretary of State

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and eccopt

the obligations of registered agent

SIGNATURE

Signature, lypec of printed name of reglsiered agent and lille f applicable.

{NOTE Registerec Agent signalure required whan reingtsing)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

OWNE

VAN DEN HEUVEL, DENISE M
9837 STATE ROAD 52
HUDSON, FL 34669

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDAESS
Crmy-sT1-21P

D4./25 08~

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

THLE

NAME

STREET ADDRESS
Cr¥y-ST-2IP

TITLE

HAME

STREET ADDRESS
CHY-$T-21P

L,

e
N;

CH

o
3-Gth 150.00

[um i

DO NOT WRITE
IN THIS SPACE

12. | heredy cortfy that the information supplied with this filing does not gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indcated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule 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 other like empowered.

‘

SIGNATURE:

SIGNATURI

o

- TOR 797 H32-0833

ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DiRECTOR

Dals Dajuma Prone #

DeEpssre Y, 1uif DiEg K24 VES



