FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000104054 04-04-2008 90021 004 ***150.00

1. Entity Name

THE GOLF FELLAS INC

Principal Plage of Business Mailing Acarass

142 STONEGATE PASS 142 STONEGATE PASS

DAVENPORT, FI. 33897 DAVENPORT, FL 33897

TS [ L O
Suite, Apt. #, etc. Suite, Apt. # sle, 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5345518 : Not Applicable
< Gounry i Country 5. Cernilicale of S1atus Desirad O Si.;::lﬁ(rj:;mﬂm
_ 6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
MNameg
GREEN, TARA
142 STONEGATE PASS Srreet Adcrass (P O, Box Mumber i Not Acceptable)

DAVENPORT, FL 33897

Zip Code:

City FL

8. Tre above namead antity submits s statement tor the purpese of shanging s registered office or registered agent, o both, in the State of Florida. | am familiar with, and acesen?
the obiligalions of registered agem.

SIGNATURE
Slepinties. dyacd o o g 97 gt ad agars oewl il BRIVE Fegistuesed Agensiansiuse rogeced when renstarial - [3ATE
FILE NOWIll FEE IS $150.00 9. Election Cardpaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Frust Funa Conribution, [ Added to Fees .
10. QOFFICENS ANG DIRECTORS 11, ADCATIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
g P [ petee Tl [ change [0 adeition
HARE GREEN, TARA HAME
STRECT ADURESS | 142 STONEGATE PASS STRLET ADDRESS
-1 IP DAVENPORT, FL 33897 CITY-S1-2IP
Hie ] Datete ML [ change  [) Acaivion
MAME NAML
STRELT ADURESS SIRELY ADDAESS
CHY-S1-4¢ CITY-31-2I7
HILE ] Driete e [ Crenge [ Aarition

T ADDHESRS FIHEET AE)

GHy-SI-AF Cliy-31-2i¢

HiY [ Duiee HLE, [ abange [ Anition
Mt N
161 ADURLSS SIHEET ADDRESS
Sy S1AF Y -5i-ZiP
HILE O oelets fiTLL O crange [ Addigion
NARE NAML
SIREET ADDRESS SIHELT ADLASS
CIRY-81-417 Ll 51-4i .
WME - . O ez 1L O craage T ddet
HAME NAME
STHRLE | ADUHESS SIHELT ABGRESS

CHY -S89 LITY-31-40

2. | hereby cenify that the infermation supplied with this filing does not qualty for the exempiions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicated on this report or supnlemantal repart is frue and accurate and that my signature snall have the same legal sifect as if made under cath: that tam an officer or diracior
of the carporasion or the receiver of irustee empoweged (0 execula this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changad, or on an atachmedt with an aguress, witf all other llke armpowered.
H-2-0U8

siGNaTURE: ONJORA

“SSTCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Rhvirw Frone B




