FILED

Apr 13, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-13-2006 90297 025 ***150.00
DOCUMENT # P95000040450
1. Entity Name
GOLF INDUSTRIES MANAGEMENT, INC.
Principal Place of Business Mailing Address
5505 GRANDE LAGOON BLVD. 227 EAST JEFFERSON STREET 5 00 1 15 0 2
PENSACOLA, FL 32507  US QUINCY, FL 32351
P Ve AATRRCAR MGG ARERTR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
65-0585665 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Ei';’g‘ lﬁf:;“""a'

6. Name and Address of Current ﬁ;glslerad Ageni__ 7. Name and Address of New Registered Agent

RICHMOND, HARCLD S
227 EAST JEFFERSON STREET Streel Address (P.O. Box Number is Not Acceplable)
QUINCY, FL 32351

.

City FL I Zip Code

8. Tha above named entity submils this statament lor the purpase of changing its registerad office or registered agent, or both, in the State of Figrida. | am familiar with, and accep!
the cbligations of registered agent. .

-

SHaNATURE
. - Signature, typed or primed raime _nl registered agent arwd titer if applicable (NOTE: Registersd Agar signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be B
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. O.FFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS tN 11
TLE ST [ velete TITLE O Change [ Acdition
NAME MACDONALD, SALLY NAME
SIREET ADDRESS | 5505 GRANDE LAGOON BLVD. STREET ADDRESS
ciy-s1-2ip PENSACOLA, FL 32507 CITY-S1-2IP
e P (] elate T []cChange [ Addition
NAME MACDONALD, JOHN NAME
STREETADDAESS | 5505 GRANDE LAGQOON BLVD. STREET ADDRESS
CITY-SI-21P PENSACOLA, FL 32507 CITY-ST.21P
WE o o . [ peiata - me _ . [J-Change—.[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI-2P CIry-s1-2P
e [ Delete TIILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TILE 1 pelste TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE ' 1 Delete TILE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiHlY-$T-21P oIrY-81-2ip

12. | heraby cerlify that the information supplied with this liIinég does not qualify for the exemptions contained in Chaptar 118, Forida Statutes. | furlher certity that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or 7uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MLAM@TM%MI_@M_‘BMM\A \\&3\&9 850-UAR - L2




