2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ May 14, 2008 8:00 am

DOCUMENT # P07000109702 Secretary of State
1. Entily Name
Py am . 05-14-2008 90010 039 ***150.00
HAWKINS GOLF SCHOOL INC,
Prircipal Place of Business Mailing Address
15225 GREATER GROVES BLVD 15225 GREATER GROVES BLVD
e e ”“ll“’ m "m |“u mH Ilm Ilm l‘w ll’\l ’l“‘ Ill‘l ||ﬂ| Imll\ MII|
2. Principal Place of Business - No P.C. Box # 3. Maiting Addrass
Suite, Apl. #. etc. Suile. Apt #, eic. 1st MOORE CR2E034 (10’{07)
City & State ] * City & State 4. FEi Number Ahoptied Fer
iy Not Applicable
an "j(_(?cumry Zp Country 5. Certiicate of Status Desired O ?gg ggql_‘:?:r;"o“a'
6. Name 3;1& Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HAWKINS,.EARL - _
15225 GREATER GROVES BLVD Streat Address (P.O. Box Number is Not Accepiable)
CLERMONT FL 34714
City FL Zip Code

8. The above named entily submifs this statement for the purpose of changing ils ragistared office or registered agent, or toth, in the State of Fiorida. | am farnillar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sagnalue, by ped of rened a0 #! of irgenlered agenl aned e | s pteasi, #0TE Reguiaec Agenl S slirs fseguea wieh sdevtiling DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

L Make Check Payable 1o Florid Deparlmeni oi State 8

10. OFFICERS AND DiPE"TOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [T patete TIvLE [ Change [ Aodition
HAME HAWKINS, EARL HAME

STREET ADDRESS | 16228 GREATER GROVES BLYD TREET ADORESS

CIY.ST-7IP CLERMONT FL 34714 CITY-ST-2IP

TILE S O Desete TITLE O Ctange 3 Aadition
NAME JONES, CHRISTINE HAME

STREFT ADDRESS (PO BOX 580276 STREET ADORESS

oITY-5T- 218 ORLANDOQ FL 32858 Ciry-St-2p

ikt 3 Deiete HIRLE O Change [ Addition
HAME HAME

STREET ADGRESS | ’ T T T T T T T T T STREET ADDRESE T[T - I - - Tt T T
CITY-5T-2° CITY-ST-2IP

THiE [ pesete MLk Clchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P GITY-5T-2IF

THE 7 Deiete MLE JCrange [ Addition
HAME HEME

STREET ADDRESS SIREET ADDRESS

LIY-S7-21P Cny-51- 217

TITLE 3 Deiele TINLE Donange [ Addition
NEME NaME

STREET AGDRESS STREET ADDRESS

CITY-$7-2°7 CITY-ST1-2IF

12. | hereby certity that the information sunglied wity rhs filing @oes nct qual fy for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on 1his report or supplemental reporf urate and that my signature shall have the same legai eftect as if made under oathy. that | am an officer or director
of the corporation or the receiver or tru'e o aohgfexecute thls report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
; LOTH i

e likedmpowered. % y 8

¥ PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dav=ma Frore




