FILED
Aug 27,2007 8:00 am
2007 FOR PROFIT CORPORATION * Secretary of State

ANNUAL REPORT (07-27-2007 90008 030 ***150.00

DOCUMENT # P06000051342
1. Entily Name
GOLFO DEVELOPMENT CORP
Puncipal Place of Businass Mailing Address
PO BOX 578 PO BOX 578
CALVERTON, NY 11938 CALVERTON, NY 11938 ) 6 0 2 1 4 9 4
e [T TR
Suite, ApL. ¥, BIC. Suite, Apl. #, elc. 07052007 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FEI Nwabgr ~ , Apulied For
ij - gﬁq “l I l ?) Not Applicable
Zip Cauniey Zip Counry 5. Cerliicule of Status Qesired O ?i-gi‘::ﬁ:c;tlonal
&, Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Nama

GOLFO, ANTHONY
8554 S E BANYAN TREE STREET Streetl Agdiass (P O Box Number is Nol Acceplable)
HOBE SUND, FL 33455

City FL Zig Code

8. The above namad enlity submits s staternan for the purpose of changing ils registered office or :egistered agent, o hoth, in the Slate of Floricla. 1 am farnilian wah, and accept
tha obligations of registerad agent.

SIGNATURE
H Sighaturs, typodd of Dnnied nanre OF et g 30 0 RpoHCaULY (HOTE Digpsiomd AQEnt SKINANTE 180 CU ANEn 1 N3I3UNG) DATE
. | FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(h), F.S., the
; . Due by September 14, 2007 Tiust Fund Contripution OO  AcdedioFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D [ Deweie TLE O Cnange [ Agoition
HAME GOLFO, ANTHONY NAMC
SIRILI ADORLSS | PO BOX 578 SIRLLY ADRLSS
cuy.sl- /P CALVERTON, NY 11938 Lire-si- 2@
fLE (], LTS [Jcnange ] Adawion
NAME RAMLE
STRELY ADDRESS STREET ADORESS
CiIe-SE-aP CHY-51-219
nne 03 petere g Tl crange [ Adition
NAML KAME
STRELY ADORESS SIALLT ADDHLSS
CliY-§1- 2@ ciy.51- 20
niLE [ tetere e O Change [ Addilion
HAME HAME
STRCET ATDRESS SIRLET ABORESS
CIN-51-2¢ cny-Si-2¢
1 O Detere e [ Crange (7 Adduion
NAME NAME
SIREE T ADORLSS SINIEY ADORESS
QY5120 CTY-$1. 29
T {1 peiese THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢irY-51.2P CiY-s1-2P

12, | hereby certily that the information supplied with this fling does nol quality for the exerptions conlained in Chapler 119, Florida Slaiutes. | furiher certity (hat the information
indicatad on Lnis 1epon of supplament port is true and accurate and 1hal my signature shall have the same legal ettect as il made under caty; that t am an officer o ditactor
of tha corporation o the raceiver opMlisteSpmpowered to execule INS raport as required by Chapter 807, Fiorida Statutés, and that my name appears in Block 10 o7 Black 114

changed, or on an altachment wifi an addrss, with all other like empowered.
Wele) 3210 2299
T

Duywrnts Py

SIGNATURE:

AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR QR!G‘OR




