2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 19,2007 8:00 am

DOCUMENT # P06000116769 ecretary of State
1. Entity Name
GOLF FITNESS LINKS INC. 04-19-2007 90184 014 ***150.00
Principal Place of Business Mailing Address
10733 SAN TROPEZ CIRCLE 10733 SAN TROPEZ CIRCLE
ESTERQ, FL 33928 ESTERO, FL 33928
S eSS Ve TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
11-3790156 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired 0 fg';fqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
FILINGS, INC. YN Dae) Seas
3732 NW. 16TH STREET Street Address (P.Q. Box Number is Not Acce Hable}
FT. LAUDERDALE, FL 33311-4132 N%0 CuQesn Liawn A <
City \ ) Zip Code
Neple o FL |2 %w

8. The above named entity submits this statement for the purpose of changing its registered office or regl‘étered agent, or both, in the State of Florida. | am familiar Cvilh.' and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeted agant and e # applicabla (NOTE: Registerad Agenl signalure requited when reinstating} DATE
s FILE NOWII FEE IS $150.00 9. Election Campaigm Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
)
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME D'AMICO, JOHN NAME
STREET ADDRESS | 10733 SAN TROPEZ CIRCLE STREET ADDRESS
CITY-ST-27P ESTERO, FL 33928 CITY-§T-2IP
TiTLE D [ Delete TITLE [ Change [ Addition
NAME BETLACH, MICHAEL NAME
STREET ADDRESS | 430 CYPRESS WAY EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-S1-2IP
TITLE 3] O delete TITLE [ change [ Addition
NAME SENKARIK, RYAN NAME
STREET ADDRESS | 1260 OXFORD LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-8T-21P
TITLE 7 pelete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-21F
TITLE [ Delete TITLE [J Ghange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZP
TITLE O pelete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify thai 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 the corporation or the receiver or trustee empowered to execute 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: Michael Betlach 3/30/07 239-596-8414

SIGNATURE XW0 TYPED OR PRINTED NAME OF SIGNING GEFIGER OR DIRECTOR Dale Daytima Phone &




