2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000054175

1. Emlity Nama

SUMMIT GOLF ACADEMY INC.,

Apr 20, 2006 08:00 AM
Secretary of State

Mailing Addrass

P.C. BOX 860
EDGEWATER FL 32132

Prncipal Place of Business

4118 50 NOVA RD
PORT ORANGE FL 32127

LR

2, Pincipal Place of Business 3. Mailing Address

Suite, Apt, #, o,

Suiie. Apl. #, atc. 1st MCORE CR2EG34 {10/05;
Cily & State Cily & State ' 4, FC! Number ) Apphied For
59-3384611 Not Apphcable
. = = C - o T .
Zip Coutey Ze ountry 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Namea - T
EEEGQ]{]J-QIETEEAEO];E‘ YG Street Address (P O Box Number is Not Acceptable}
EDGEWATER FL 32141 e
City F':L Zip Code

8. Tha above named entily submits this statement for the pumose of changing its registered office or ragisterad agent. or bath, in the Stale of Flarida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Sgnatuns, yped & ponied name ol efislered agent and‘lm:' o applitabie

iNO‘T‘E‘I Regriersd Agent signaturg reaulod when instalng

FILE NOWII!' FEE IS §150.00
" After May 1, 2006 Fea Will Be $550.00 _
Make Check Payable io Flonda Department of State

DATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

» ADDITIONS]CHANGES TO OFFICERS AND DIEECTORS IN 13

10. OFFICERS AND DIRECTORS it
TILE P I Delete TIIE D change 1A
NEME PEIGHTAL, TIM HAME

STREET AQDRESS 12223 | IMETREE DR STRECT AQDRESS 4R 1313521314

ony-sT-2P |EDGEWATER FL GITY-ST-2p 0502/ Ok~ 35532 014 150.08

t: 7 O Delete e O cnange ~ EJ AT
RsME HAME

STRECY ADDRESS STRECT ADDRESS

CITY-ST. 2P CiTy-S1-21p

TTLE T Datete il ClChange [ A
NAME hAME

STREET ADDRESS STRLET ADBRESS

oy S 7P CiiY-S[- P

HILE T oeete HHE 3 Change A,
A NANE

STRSET ADDRESS STREET ADDRESS

oy 57.2P CiFY-ST-2P

TITE 07 Detete Tk Ul crange T3 Ace”
WAME NAME

STREET ADDRESS STREET ADDRESS

CATy-SE2P CIfY-5T. 7P

TILE T Deiete e O change  [JAdss
NAMF NAME

STRELT ADGRESS STREET ADDRESS

CijY-SI-2ip Cliy-ST-2ip

12, 1 hereby certify that the information supplled walr: this fehng dass not qualify for the exemptions ¢ontained in Section 119, Florida Statutes. | further certify ‘hat the )r{forr:natlon
nckcatad on this report or supplemental report is rue and accurate and that roy signature shall have the same legal affect 25 # mage under oath, that 1 am an officer of ditectu

of the corporation or the receiver or Truste
if changed, or on an aliachmen an

/7

ress, with all other like empowered

“eng L L

A Ll

rpowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and that my name apoaars in Block 16 or Block 11

T Petahial thtrot L6 207



