2008 FOR PROFIT CORPORATION
ANNUAL REPORT ==

DOCUMENT # P06000116769

1. Entity Name

GOLF FITNESS LINKS INC.

Principal Piace of Business Mailing Address

10733 SAN TROPEZ CIRCLE 10733 SAN TROPEZ CIRCLE

ESTERO, FL 33928 ESTERO, FL 33928
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5. Cenficate of Status Desired
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8. Name and Address of Current Registered Agent

BETLACH, MICHAEL
430 CYPRESS WAY EAST
NAPLES, FL 34110
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8. The above named entity submits this stalement for the purpose of changing its reg:stered offlce or regustered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigralure. typed of printed nema of registerad agant and tile i appiicatig (NOTE Registerad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be LOC00S02450
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees U4-’ ‘_“:[ }|..‘”‘-"l..rl..”..i¢ ""UQE SD i
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HAME D'AMICO, JOHN “,Pi‘fl,‘:..:,o..(- v,

STREETADORESS | 10733 SAN TROPEZ CIRCLE
CITY-ST-21P ESTERO, FL 33928

TITLE D

NAME BETLACH, MICHAEL

STREET ADDAESS | 430 CYPRESS WAY EAST
CITY-ST-2IP NAPLES, FL 34110

TITLE D

NAME SENKARIK, RYAN
STREET ADDRESS | 1260 OXFORD LANE
CITY-51-2IP NAPLES, FL. 34105
TinE R
NAME
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CITY-ST-2IP .
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12. ) hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 11

indicated on this report or supplemental report is true and accurate and that my signature shail have the same egal effect as if made under oath; that | am an officer er drector
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed. or on an attachment with an address, with all other ike empowered

SIGNATURE: %ﬁ - Michael Betlach )}

9, Flerida Staxutes qurther certity that the information

239-596-8414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




