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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 Al
DOCUMENT # P93000007453 Secretary of State

1. Entity Name
THOMAS E. WALKER GOLF COURSE
DESIGN/CONSULTING, INC.

Principal Place of Business Mailing Addrass
37 SW. RIVERWAY BLVD. 37 S.W. RIVERWAY BLVD.
PALM CITY, FL 34990 PALM CITY, FL 34930

- DO NOT WRiTE [N T H LS SP ACE 4, FE{ Numioer Appied For

A MEAMEARIE AR

04252006 No Chg-P CRZEO34 (11/05)

o £65-0350440 Not Applicatle
T oo : 5, Certificate of Status Dasired O $8.75 Additional

Fea Required

5. Name and Address of Current Registered Agent L T : : oo

SUNDHEIM, FREDERICK G JR. RN R i p i
310 WEST FIRST STREET ST DO NOT WR'TE
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stasé of Florida, Jam familiér wxm, and accept
tha obligations of reglstered agent.
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Signglure, typed o printod saea of regisierad agan] and tite i applicabla, {NOTE: Regislerec Agent signature required whan r;ins:;.lir'g) DATE
Y . 4. Election Campaign Financing © $5.00 MayBe
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STREEY ADORESS | 37 SW RIVERWAY BLVD T
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NAME
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12, | hereby certily that the information supplied with this ﬁ{iné; doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad o this repor or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or direclar
of the corporation or the receiver ar frustea empowered to exacuts his repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an addrass, with all other like empowered.
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