-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000046431

1. Entity Nama

PUBLIC GOLF DEVELCPMENT CORP.

Principal Place of Business

500 PALM STREET - SUITE A
WEST PALM BEACH FL 33401

Mailing Address

500 PALM STREET - SUITE A
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suile, Apt. #, etC.

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90219 026 ***150.00

A

1st MOORE CR2E034 (10/05)
City & Siate Cuy & Siale 4. FEI Number Apptlied For
NQO-T APPLICABLE Not Applicaie
Zip Country zip Country 5. Certilicate of Status Desired O $8.75 Aaditional

Fee Reguired

6. Name and Address oi Current Registered agent—--

7. Name and Address of New Reaistered Agent

Name
- ™
CASE, ROY ANNGTTE CASS

Street Addraess (P.Q. Box Number is Not Acceptable}

1001 N FEDERAL HWY 1270 <R 5VSEL WAY

LAKE WORTH FL 33460

Code

°Y Reum ppm perey . FL | B0,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
(an o6
SIGNATURE w2 \% APRIL- .

Signature, fyped or prnted naene of iegrstere agenl and Liie il apphcable DATE

A SNETTE, M. ZASE

(NOTE- Reg:sieret Ager snanuire ranuwrad when rensiating)

~ FILE NOW!NN"FEE 1S $150.00. . * ',
After May 1, 2006 Fee Will Be $550.00-

] 9. Eiection Campaign Financing
_Make Check Payable to Florida Departiment of State

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME CASE, ROY NAME

STREET ADDRESS | 1001 N FEDERAL HWY STREET ADDRESS

CiTY-ST-2IP LAKE WORTH FL 33460 Cny-st-21p

TITLE 3 pefete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 219 CITY-ST- 2P

TILE O Detete HILE [JChange [ Addition
NAME o R . - —

STREET ADDRESS - STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

TLE 3 Detete TILE [ Crange £ Acdition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE £ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 21 CITY-§3-2IP

TTLE O pesete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this fiting does nat qualify for the exemptions coniained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed. or on an attachmgnt address, with all other like empowered.
CAFS PR \OL
SIGNATURE: ?_—". RoY : I APl
Dale Dayume Phona #

SIGNATURE ANDY‘VPED Wms OF SIGNING OFFICER OR DIRECTOR
\ o




