FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000033435

1. Entity Name

SCIGOLF.COM COMPANY

Secretary of State

07-11-2006 90024 024 ***150.00

Principal Place of Business

6722 CROWNED EAGL@ LANE
NAPLES, FL 34113

Mailing Address

6722 CROWNED EAGLE & LANE
NAPLES, FL 34113

AL WNUAD BAM G

2. Principal Place of Business 3. Malling Address
133 Crowned Eagle Lane
Suite, Apt, #, elc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3440285 Not Applicable
Zip Country Zip Country . . $8.75 Adaitional
8. Certificate of Status Desired 0 Fee Required

B. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

HORTON, DONALD W
6722 CROWNED EAGLEW. LA N €
NAPLES, FL 34113

Name

Street Addigss (P.Q. Box Number is Not Acceptable)
cias e

CROWNED EAGLE LANE™

City

FL I Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e, typed or paniad namé of regriered agen and titie i applicatle. (NOTE: Registerad Agent signatura required when reinslating) DATE
FILE NOW!I FEE I8 $550.00 8. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 betete TWLE [ Cenge [ Addition
HAME HORTON, DONALD W. NAME
STREET ADORESS | 6722 CROWNED EAGLE W b Ar STREEF ADDRESS
CTY-ST-2P NAPLES, FL 34113 ry-5i-ap
TITLE O pelats TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SE-BP
e [ Delete TiLE [ Crange  [J Addition
NAME NAME _
STREET ADCRESS STREET ABURESS
CITY-$T- 2P CITY-ST-7P
TLE O Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZI?
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-st-ap CiTY-S1-2P
TITLE [ palete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or trus
changed, or on an attachment wil

SIGNATURE:

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exacute this Jeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ress, ? gl oEer | ered

(239) 175-8 1L

S)IGNATURE AND TYPED OR PRINTED NAME OF S!GKING OFFICER OR DIRECTOR

7-§-08

Dayiime Phone &

F U . P

Dd o = )




H000 %627

Email: dhorton@scigolf.com

®, /1700033125

www.scigolf.com

Division of Corporations

P. O. Box 1500

Tallahassee, F1. 32302-1500
July 6, 2006

To Whom It May Concern:

Enclosed is a check in the amount of $150 made payable to Florida Department of State.

At this time [ respectfully request that you waive the late fee as the original notice was never
received. The only notification we received was a post card within the last few days.

Thank you in advance for your consideration.
Best regards,

£ ot —

Donald W. Horton
Treasurer

6722 Crowned Eagle Lane Phone: 239-775-8112
Naples, Florida 34113



