2008 FOR PROFIT CORPORATION

LONGHI GOLF OPERATIONS INC.

Principal Place of Business

320 LONGHOLM DR
VENICE, FL 34293

Mailing Address /
320 LONGHOLM DR
VENICE, FL 34293

FILED

~ ANNUAL REPORT / » Mar 31,2008 8:00 am
DOGUMENT # PO7000033443 Secretary of State
1. Entity Name 03-12-2008 90023 001 ***150.00

e— T

2. Principal Piace of Business - No P.O. Box »

Suite, Apt ¥, alc. Suite, Apt. #, etc. |_ozts2m0— 06)

<] BErun - Applied
City & State City & State 4., umber pplied For
(133 59835 o rop
2ip Country Zip Country 5, ificat - g‘g _meﬂ
8. Name and Address of Current Regl d Agant - 7. Nume and Addi of New Rogi d Agent
— - Name - e - — [———r
AMERMAN, CARL E _
346 MELROSE CT Swesi Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34292
Ciry FL i Zip Code

8, The above named entily submits this statement for the purpose of changing its regisiered oflice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigations of registered agent.

I\

SIGNATURE .
SO e, 1y O DrrtO naTe O TR aent ano e d appicable. (NOTE: R Agent sigr raquined when ) DATE
M ~ ¢ $5
- 9. Election Campaign Financing .00 May Be
| o FeE 19815000 | I\ Tt oo pankeed
R __————_""': / - -
L__10.. OFFICERS‘AND DIRECTORS 14 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE CEOQ 0 petese IE [ Chenge  [] Addition
NAVE LONGHI, THOMAS H HAME
STREET ADDRESS | 320 LONGHOLM DR STREET ADORESS
Crey-51-212 VENICE, FL 34253 ciry-s1-ap
miE P 3 Detete une OcCenge [ Aogition
NAME LONGHL, THOMAS H NAME
STREET ADDRESS | 320 LONGHOLM DR SIREET ADFESS
Ciry-51-20 VENICE, FL 34293 4 oanv.s1-zp
TE [ Doy 1ME Chcrange [ Addition
NG RAME
STREET ADORESS STREET ADORESS
CmyY-ST-op CifY-S7-1pP _ ———
(Mg O Delee TRE Clcange [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
oty-51-o0 Cify-$T- P
me [T Detete Tne CIcChange [ Adition
RAE NAME
STREFT ADORESS STREET ADDRESS
orY-51-2p CY-5T-7P
L O3 tetexe e O Crasge [ Actition
NAVE HAME
STREET ADDRESS STAEET ADDRESS
¢y-51.07 Cny-ST.0P
12, | hereby that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information

indicated on this report o supplemental repodt is trua and accurate and that my signature shall have tha sama lagal affect as if mada under cath: that | am an officer or director
of tha coeparation o the recesved of rustea empowered 10 exgcuts thes report as required by Chaptar j
changad, or on an attactiment with an gddrass. with all other like emp

SIGNATURE

_g-10- D8 i)~ HI2-964T.
Tate Owyare Frona T

607, Florida Statutes: and that my name appears in Block 10 or Black 111t *[-."




