2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT -~ May 15,2008 8:00 am

Secretary of State
PE%NCNE&AENT # P070001 08405 05-15-2008 90027 024 ***158.75
U.S. TOUR GOLF, INC.
Principal Place of Business Mailing Address
15009 BOWFIN TERRACE 15009 BOWFIN TERRACE A
BRADENTON, FL 34202 LS BRADENTON, FL 34202  US -
R T P — | EVARAERAR AR RRRAE
Ame A5 aADVE Shrnl 45  ploel
Sulte, Apt. #, etc. Suite, Apt. # etc. 04352008 Chg-P CR2E034 (12/06)
City & State City & State . FE! Number Applied For
i’lo - O gs ZOD L+ Not Applicable
Zi_p COWUY ‘Zi‘p Country 5. Cerdificate of Status Desirad F‘;gﬁ?qa‘:_‘mm?'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUMONT, RAY
15009 BOWFIN TERRACE Street Address {P.O. Box Number is Not Accepiable)
BRADENTON, Fl;f1342q?
& Chy FL | &pCode

8. The sbove named entity submits this siatement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registejed-agent - .

smmrﬁéehm A{l 136 L O 8

Signature, typed or phnisd name of registered agent and Idis f appicable. {NOTE: Ragxtared Agen! signature requined when renstading)

_FILE NOWI! FEE 18'$150.00 9. Elgction Campalgn Financing $5.00 Moy Be

Aﬁor_“ay 1, 2008 Fogf wili be $550.00 Trust Fund Contribution. a Added to Feas
10: e % QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME . PVST C [ pelete TITLE O Ghanga [ Addition
NAME DUMONT RAY "’ NAVE
STREET ADDRESS | 15009 BOWFIN TERRACE STREET ADDRESS
CIFY-ST-ZP BRADENTON, FL 34202 GITY-ST-2IP
TITLE D [T Dalete TLE Ol Grange [ Addition
NAME DUMONT, RAY NAME
STREETADDRESS | 15009 BOWFIN TERRACE STREET ADDRESS
LTY-ST-2P BRADENTON, FL 34202 CITY-5T-2P
THLE [ Delete nne [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CTY-ST-71P
TiTLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF OITY-ST- 2P
Tme O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ALDRESS
CITY-ST-ZIP CiY-51-2P
TINE =] Delete TITLE [l Cangs  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CTY-ST-2P

12. | hereby certify that the Information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this repor or supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: M /<108 GYI-S 271445




