2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2008 8:00 am

DOCUMENT # P07000132574 Secretary of State
1. Entity N
GOLF YOUR BEST, INC. 01-17-2008 90024 016 ***150.00
Principal Place of Business Mailing Address
4956 SOUNDSIDE DRIVE 4956 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
T [T T AC RNV O
Suite, Apl. #, etc. Suite, Apl. #, etc. 01022008 Chg-P GR2EG34 (12/06)
Cily & State City & State 4. FElI Number _ Apptied For
2.&-/53FT772 G Nol Applicable
Zip Couniry Z Country 5. Certilicale of Status Desired [} gi‘:iﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

CHESTER, SANDRA B

4956 SOUNDSIDE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cltice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed nama of registared agern and titke 4 apphcable (NOTE: Reisiered Agent signature required when remstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign F.inancir\g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7] Defete THLE [7] Change  {7] Addition
NAME CHESTER, SANDRA B NAME
TREET ADDRESS { 4956 SOUNDSIDE DRIVE STREET ADDRESS
CAY-ST-2IP GULF BREEZE, FL 32563 CRY-57-2IP
TrLE TD ] Detete TrLE O Change [T Addition
NAME WEEKLEY, KIM NAME
STREET ADDRESS { 4956 SCUNDSIDE DRIVE STREET ADDRESS
CY-§T-2IP GULF BREEZE, FL 32563 CITY-5T-21P
TiTE [] Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CAY-ST-2IP
TILE [ Delete e F1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE ] oelete TITE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7if CIY-S7-7IP
TMmLE {71 Delete TIRE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CIY-ST-2IP

12. ) hereby certily that the inlormation supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplgfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or the receivefor trustee empowered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an aitachrment with an afjdress, with allother lige empowered.

/ .
sIGNATURE: _JC /Yl I Badnee O Clnasker \!Lﬂ!cﬁ GSU -4 - (G

Daytme Phone #




