FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSNSNE{::AENT # P06000109794 02-01-2008 90023 007 ***150.00
THE GOLF GROUP, INC.
Principal Place of Business Mailing Address qUY e~
4100 WEKIVA CLUB COURT 4100 WEKIVA CLUB COURT ‘ )
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 LS . o .
S AR ACAOR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5433779 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Requirec; iona
6. Narne and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, ROBERT D Oeilo Pusso f@bb‘er"f‘
4100 WEKIVA CLUB COURT Street Address (P.0O. Box Number is Not Acceptable) . -
LONGWOOD, FL 32779 Y100 Welfuwa (gju b CI~

. “Aongwoadd FLI%%Y 5o

8. The above named entity submits this staterm fposeefthanging its registered office or registef’ed agenlt, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registerg

SIGNATURE

/SW of mnme of registered agenl and tila if applicable. {NOTE: Ragistered Agant signature requirad when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Flection Campaign Einancing O $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE > [ Change [ Addition
NAME DELLO RUSSO, ROBERT G NAME Delo Eusss, £abe ~+ <
STREET ADDRESS | 108 COMMERCE ST, SUITE 1101 swreooress | 53 | Codliseo W ay
om-sT-ZP | LAKE MARY, FL 32746 eny-S-2 | Sy oAn 1 32777
TITLE D O pelete TITLE {1 Change [ Addition
NAME BARTON, H. CHADWICK NAME
STREET ADDRESS | 3551 W FIRST 8T STREET ADDRESS
CITY-§T-21P SANFORD, FL 32771 CITY-5T-2P
TIMLE [ pelete e [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TIILE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8T-21P
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2F
TITE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP

12, | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of $he corporation or the receiver or trustee empowered 1o execule thi ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with g T

£ ANDMS Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:
/

L




