FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P06000123621 08-16-2007 90013 017 ***150.00
. Entity Name
FAMILY TIME GOLF N GAMES INC
Principal Place of Business Mailing Address qu ) R i
6043 GENTLE BEN CIRCLE 6049 GENTLE BEN CIRCLE S
WESLEY CHAPEL, FL 33544 IS WESLEY CHAPEL, FL 33544 US
R O OO
Suite, Apt. 4, efc. Suite, Apt. 4, efc. 07312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appfied For
Z0 ~Sh3L3lL D Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NEWLON, JONATHAN W
12054 CURLEY ROAD Street Address (P.Q. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE
Signalure, typed of prinieq name of ragisisred agen! and tille if applicable. (NOTE Fegistered Agent signatuia réauren wnen reingtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corparation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 elete TITLE [T Change  [J Addilion
NAME SURRATT, LEWIS P JR. NAME
STREET ADDRESS | 6049 GENTLE BEN CIRCLE STREET ADDRESS
CiTY-ST-21P WESLEY CHAPEL, FL 33544 CTY-ST-2IP
TITLE 3 Deleie TITLE [ Change L1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O oelete TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an address, \pr all other like empowereg—~—

SlGNATURE:/)( Seod F Seugtlid X K-i-07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayuma Phora #




