2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F96000033288 -~ ..~ Feb 01, 2007 08:00 AM
. Entty Namo Secretary of State
AFPPLEMAN GOLF ENTERPRISES, INC. ry
Principal Place of Busingss Matting Add{éés -
6548 MARBLETREE LN 6548 MARBLETREE LN
U AR
2. Principal Placo of Business - No PO, Box & 3. Malling Address
Suite, Agl #, cle. . Suite, Apl #, elc 1st MOORE CR2E034 (10/08)
Cly & Stalo Cily & State o 4. FEINumber  ap " | |Applicd For
* 65-0673410 | It Apmicat
e Country Zp Country 5. Corbficale of Stalus Dosired [ gg-;?q&g;"”‘a'
6. Name and Address of Current Registered Agent 7. Mame and ﬁ{dd_rg;s ot New Reglstersd ?ge_;}t_
Mame
FINEBERG, LIBO B ESQ. : . .
2500 GATEWAY DRIVE STE 204 Streot Address (P.O. Box Number is Nol Acceplabla)
POMPANO BEACH FL 330689 - — = —_—
City FL ; ZinCode

8. Tha above named onlity submits this statemant for the plrpose of changing its registered office or registorod agent, o bolk, in the State of Florida, [ am familiar with, and accop
the obfigations of rogistered agent

SIGNATURE

Spnnbute. e O onrterd name of regestored ajant and e anplealle INQIE- Qugstored AZent Sigrature rerrircd when miastalng) T T CATF

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may &

After May 1, 2007 Fee Will Be $550.00 :
Make Check p?;ahle to Florida Department of State Trust Fund Contrbuton.  [3 - Added o Feos
L OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
sl PD 2 Detese i O change  [J st
AR APPLEMAN, SCOTT A HAKE UROONTE 16728 :
GlfEt 1 AD0rc s | 7940 NW STH STREET ' SIHFET ADDRSS N2 AT/ -E00A T -01T 150,00
oy ol a0 | MARGATE FL 33063 CIFY-ST 7P - *
i VP L O] Change [ i
. APPLEMAN, DEBRA N
shgL ADL s | 6548 MARBLE TREE LN SiHE ] ADDESS
arv-sr 7 | LAKE WORTH FL 33467 CITY SI 2P
i 1 Detete [E I Change  [J A
T BN
SIIEL T ADDRESS S ADDRLSS
GiTy- s 2 ' Tt T o I T )
1HiE [ Delele i Ol Change [ At
HAME NAWE
SUTE 3 ADDI SiFIT T ADBRESS
G SE AP LHY SE AP
i O3 Delese 3L - Cchange [ A
HAME HAME
SIFEE DRI 88 SIPLLE ADORESS
Ty SE AR eiy sl AP
s [jigegege ML O Change (T Aniia
N HAML
SUREF [ ADORCSS SIREHT ADTRE'SS
oy sl Ip CIFY-SI AP

12, | hereby certify that the information supplied fis filing doas not qualily for the exemptions contained in Sectien 119, Flarida Statuws, i lurther cortily that the information
indicaled on this repori or suppiomontal rege UG and accwrale and thal my signature shall have the same legal effoct as i made under oatiy; that | am an officer or dirgciv
of tho corporation or the receiver of try affooworcd o oxecute this report as roquired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atfachmont w atidross, wilha ke empowered,

SIGNATURE V- “Laes Zo_2ep7 TV EI5F

E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR BHRECTOR Daytrma Phora 4




