2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P07000036704

1. Entity Name

PLAY GOLF ORLANDO NOW, INC.

ecretary of State

04-24-2008 90094 047 ***150.00

Principal Place of Business

483 MONTGOMERY PLACE
ALTAMONTE SPRING, FL 32701

Mailing Addrass
P.0. BOX 162366

ALTAMONTE SPRINGS, FL 32716-2366

| I\IVIHII\HV|‘||\HliﬂlIIH|IINIIIHIII\IIIH\IIHH!II\IIIWI\IIIIHHII\

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number - N Applied For
‘/f"‘ﬂﬁ 57??& Not Applicable
ap County i Countey 5. Ceriificate of Status Desied [ ?i-;fqﬁ:’ed;‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agaent
Name
ROBINSON, JOHN D
201 EAST PINE STREET SUITE 1200 Street Address (P.Q. Box Number is Mot Acceptabie)
ORLANDO, FL 32801
City FL Zip Code

8, The above named entity submits this

I
the obligations of registered ageyr

SIGNATURE

Txe ant for tha

rpose of changing its registered office or regisleredf

gent, or both, in (he State of Florida. | am familiar with, and accept

A0 0%

Segnature, typea oF printed rame o agenl and tile 1! applicabia

{HOTE: Fegisteted Ager| Sighalu e roguited L

an remnefating) DATE

A
FILE NOW!!! FEE IS $1 .Lo
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TINLE [»] O pelste TITLE [ Change [ Addilion
HAME HAMILTON, JEFFREY J NAME . -

STREET ADDRESS | 483 MONTGOMERY PLACE STREET ADDAESS

CITY - 57- 2P ALTAMONTE SPRING, FL 32701 CITy-S¥-21P

TLE D 3 pelete TITLE [ Change  {_] Addition
HAME BRYANT, WAYNE NAME

STREET ADDRESS | 483 MONTGOMERY PLACE STREET ADDRESS

Ciry-s1-21IP ALTAMONTE SPRING, FL 32701 CIry-§3-2IF

TITLE 1 Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 21

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CiTY-8T-7I1P

TITLE ] petete e [l Change [ Addition
NAME NAME

SIREET ADDRESS TREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete THLE O change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /l CITY-§T-2IP

12. | hereby certify that the infermation supplied with this tiling d
indicated on this report or supplemental report is true and a
of the ¢corporation or 1he receiver or trustee cmpowered to e
changed, of on an attachment with an address with all othef fike empowerad.

mn y

not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he info}malion
rate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o, 207 Ry 5288

Eo NiaKE BF LMNG OF FICER OR DIR

SIGNATURE AND TYPED

SIGNATURE:

FTOR Daw Baytime Fhora #

W




