FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000008129 04-17-2008 90041 027 ***150.00
1. Entity Name
DUNDEE ROAD GOLF RANGE, INC.
b 300
Principal Place of Business Mailing Address
204 INVERNESS WAY NE 204 INVERNESS WAY NE :
WINTER HAVEN, FL 33881-5702 WINTER HAVEN, FL 33881-5702 .
¢ S 0 S| TR GG R T
50/ Duwbee HKogb ,
Sulte, Apt £, etc Sute. Apt #. etc 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
linreR_Haven, FL 20- 83/, 2887 o Al
5’;%8 </ Country e Country 5. Certiicaie of Siais Desred — [J ?i;;ﬁ’:;@a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
STETTLER, RICHARD W
204 INVERNESS WAY NE Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881-5702

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent:: -

SIGNATURE ‘
Sigrature, typed or urm!eur name of regisiered agert and tide i zppiicable. (NOTE: Registered Agenl sigrature required when -airsiatrg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_(}0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE D R O selete L [ Change [ Addition
* NAME STETTLER, RICHARD W NAME

SIREET ADDRESS 209 INVERNESS WAY NE SIREET RDDRESS

ciiy-s7-2p | 'WINTER HAVEN, FL 338815702 CiY-§1-4p

TIRLE [ Defete HIE 3 Crange ] Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CY-ST-2P CiTY-ST-2IP

TITLE o 7 Detete s . [ Change [ Adgifion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP GIIY-SI-4P

HILE ] Delete LEES [ Change  [7] Acdition
NANE NaNE

STREET ADORESS STHEET ADDRESS

CTY-ST-21P GITY-ST-21P

TN [ Delete s 3 Change [ Addition
NAME NAME

STAEET ADORESS SIREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TILE (] Delete Rk [ change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P ’ Cily-S1-2IP

12. | hereby 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 reporn or suppiemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 aitachment with an address, with all othes, like epowared.

-~

SIGNATURE: W g

SIGNATURE AND TYPED OR PR

4;//\5;/08 G:3 -294- 2031

IAME OF SIGNING OFFICER OR DIRECTOR g Daylina Prong #




