2006 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT ; Jan 31,2006 08:00 AM
DOCUMENT # P96000020343 S8 i Secretary of State

1. Enlity Name .
ARISTOCRAT GOLF COMPANY, INC.

Principal Flace of Business Maiing Address
5711 HARBORAGE DR. _ 57171 HARBORAGE DR.
FT. MYERS, FL 33308 “ 7 FTUMVERS, FL 33908

R

01032006 Nog Chg-P CRZED3H [11/05)

DO NOT WRITE IN THIS SPACE r=pr—— AppRRd Far

38-3068218 Not Appitcatie
$8.75 Additionat
8. Cerlificale of Staws Desied O Pes Raqutrad

6. Mams and Address of Curent Reglstared Agent

5711 HARBORAGE DR | | DO NOT WRITE
FT. MYERS, FL 33908 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad office or ragistered agent, of both, Intha State ot Florida. | am taritlar with, and accept
the chligations of registered agent.

SIGNATURE -
Sigrature, WP oF LXINNO nama of registered agent and Urp it Bpphcativ. {NOTE: Repiitered Ager aignature requred whes renstaing) DATE
FILE NOWII FEE IS $150.00 3. Election Campaign Flnancing $5.00 May 5o
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. O  AddedwoFees
18, QFFICERS AND DIRECTORS T
TE o4
L HOWELL, RONALD

STkt ApbrESS | 5711 HARBORGE DR
GTY-51-27 FT MYERS, FL

TME 3
HAML HOWELL, JOSEPHINE o - g
s _ HNgo0e41 1596
B e, IAGE o o2/ 10PBR-30A 8007 15000
me
HAME

Pl DO NOT WRITE

ms N IN THIS SPACE .

STREET ADDRESS
CITy-§T- 1

HRE

HAME

STREET ADDRLSS
CITY-8t-3r

mi

HAMT

SIREET ADDRESS
oTy-sT-2IP

12. 1 hereby certify thet the information suga?ﬂed with his fisng does net qualify for the exemptions contalned in Chapter 119, Flaride Statutes. 1 {urthar cartify that thy informration
- indicated on this report or lamentat repart 1s true and acourate and that my signature shall have the same lagal affacl as i mads under alh, Thai | am an officer or dirocicr
of the corporation or the rec  Or irustes srrpowersd to executs this reporl as required by Chapler 807, Florida Stetutes; and that my name appears in Block 10 or Block 11
changed, of on an aitachment with an address, with afl other fike empowered. ( 23 Q‘) 4,_3.? z 4_7 2

SIGNATURE:(‘%_QA_#LL- . Moot Tosonline M-fhowetr  1-25-86
( SIENATIANE AND TYPED OR FRISTED NAME OF SIGNTNG CFFICER OR DIRECTOR ¢ Ontw Tyt Phana @

g



