2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT’ Mar 26, 2007 08:00 AM

DOCUMENT # P95000047156 Secretary of State

1. Entity Name
TORTORICI GOLF, INC.

Principal Place of Business Mailing Addrass
1508 NW LAKE POINT 1508 NW LAKE POINT
STUART, FL 34994 STUART, FL 34994
01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE! Numbar Applied For
655-0590035 Not Applicable
5. Ceruficale of Status Dasirad (] gg.zsq::;;ﬁonal

6. Name and Address of Currant Reglstered Agent

1508 KW LAKE POINT DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named enlity submils this statement for tha purpose of changing ils registered cfiice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratura, typed or printed name of registered agenl and ute 1If appucanle (NOTE: Registarad Ageni :xgnature requirad when renstaung) DATE
FILE NOWI! FEE IS $150.00 - | 9 Election Campaign Financing $5.00 Mayge |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
(113 D .
NAME TORTORICI, VICTOR

STREETADDAESS | 1508 NW LAKE POINT
CITY-51-2ip STUART, FL 34994

TMLE VPD

NAME TORTORICI, PATTY

STREET ADDAESS | 1508 NW LAKE POINT EOOGo0ET 38
CITY-ST-21F STUART, FL 34894

TiILE

NAME

vy DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
GiTY-ST-2iP

TITLE

NAME

STREET ADORESS
CIiy-Si-2IP

TILE

NAME

STRERT ADDRESS
Ciy-5i-2P

12. ) hereby cerbily that the information supplied wilh this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutas. | further centily that the information
indicated on tus report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and thal my name appeéars in Block 10 or Block 11«

changed, or on an altachment with arpaddress, with all other like empowered,
SIGNATURE: % t@/’ q/.;z.z/ 07 772-225/530

BIGNATURE AND TYPED OR PUAED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytine Phone 4




