2007 FOR PROFIT CORPORATION = * FILED

ANNUAL REPORT __ May 03, 2007 08:00 A
DOCUMENT # P94000033442 Secretary of State

1. Entity Name

GOLFER'S WORLD OF SEBRING, INC.

Principal Place of Business Mailing Address
127 LEMON RD NE 127 LEMON RD NE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

VTN SR An

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | —
65-0486659 Not Applicable

rl $8.75 Additicnal
Fae Required

5. Cernficate of Status Desired

6. Name and Address of Current Reglstared Agent

T LEMON RO NE | DO NOT WRITE
{ AKE PLACID, FL 33852 IN TH'S SPACE

8. The above named entily submits this statement tor the purpese of changing its registared office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of poniad name of regsiered agent and Ille  applicable (NOTE Regisioren Aganl signature requrad whln remslaling) DATE
. . y . SR e Lo ]
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 MayBe ) LEBDUGLU -:'»auuu ] i
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acdedworees | [15/24,/07-5004 7007, 150,00
10, . . QFFICERS AND DIRECTORS ] ) ! o e e
TE test | DP
NAME ' MOORMAN, JEFFRY D : '

sr'asnfnnnss_g 127 LEMON RD., N.E,
GiY-ST-71p LAKE PLACID, FL 33852~

HILE - DVTS

NAME MOORMAN, BRENDA M
STREET ADDRESS | 127 LEMON RD., N.E.
CITY-ST-2PP LAKE PLACID, FL 33852 °

TITLE
HANE

v : DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CITy-8T-2i#

L
NAME
STREET ADDRESS | .=

emvestze | 0T

me - ] -0 <o,
NAME R S At S
STREET ADDRESS | .-

oTe-ST-2P o i L

12. | nereby certify that the information supplied with this Hling does not qualty tor the exemptions contained in Chapter 119, Florda Statutes. { further certity that the information ™ »
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as § made under oaln; \hat | am an officer or director -
of the corporation of ihe recerver or trusiee empowerad 10 execule this report as required by Chapter 807, Flotida Statutes, and thal my name appears in Biock 10 or Block 11 1
changed, of on an attachment with an address. with all other like empowered,

SIGNATURE: ADMW Teeeny D.Mooamad Paes. Hfsofe7  63-4bs-/ b2t

/ aur'fuﬁmu TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR 4 Dae T Caytins Priong ¥




