ANNUAL REPORT (AR)

DOCUMENT # P27000045971 FILED
1. Enlity Name
NORTH NAPLES GOLF RANGE, INC. Apr 06,2007 08:00 AM
Secretary of State

Principal Place of Busincss Mailing Addross
15 8TH ST 15 BTH 8T
STE A STE A
2. Principai Place of Business - No P.O, Box # 3. Mailing Addross

Suite, Apl. #, clc Suile, Apt. #, cic. 1st MOORE CR2E034 (10/06)

City & Siale Cily & Slale 4. FEI Numbor 65-0789408 Applied For

Nol Applicablo
Zip Country Zip Counlry 5. Cortificalo ol Staws Desrod [ gg.;?q‘ﬁ:i:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

GOLDIE, JAMES M
15 8TH ST STE A Siract Addrass (P.O. Bex Number is Not Acceptable)

BONITA SPRINGS FL 34134

Cily FL Zip Code

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

SIGNATURE

Signalure, lyped or prntad nama of regisierad agenl and tile ¢ appicable. (NOTE: Regsierad Ageni s.gnature raqured when renstaling} DATE

., FILE NOWM FEE IS'$150.00 . - : :
"' After May 1; 2007 Fee Will Bé $550.00 | ‘
Make Check Paya_ble to Florida Department of State .

9. Eleclion Campaign Financing:  $5,00 may Be
Trusl Fund Contribution.  [C]  Addedto Fees

10. . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE VP 7 Delee Hne [l cChange [ Acdition
NAML SHEW, WILLIAMR NAME
STREFTADOREss | 15 BTH ST STE A STRECT ADDRESS LOIES 2729
8- BONITA SPRINGS FL 34134 .8 e p ey e e «
eiry-St-ap - 1-2IP P41 B 07 -20053-001 1500, 00
nr vD [ Doiete nne [ change [ Adehlion
NAMF. JOHNSON, ALLEN W NAMD
sieeT AppRess | 15 8TH ST STE A SIREET ADDRSS
CITY-51-2iP BONITA SPRINGS FL 34134 CITY-41-2IP .
IITLE PTSD ] Detete THILE [ change [ Addition
NAME GOLDIE, JAMES M . , _ NAME
STREET ADDRESS | 15 8TH ST STE A STREET ADDRLSS
CITY-S1-2IP BONITA SPRINGS FL 34134 CITY-§I- 21
i [ pelere ne [ Change [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-21p CITY-ST-2IF
TIEe ] Detate THLE (Jchange [ Addition
NAMT, NAME
STRLT ADDRESS STREET ADINLSS
CITY-ST-2p CITY-5T-217
[ ™ polete nmr [ Change [ Andition
NAKE NAME.
STRLET ADDRESS SIRLET ADDRESS
CIrY-ST-2° I CITY-S1-71p

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statules. | further centify that the infermation
indicaled on this report or supplemental report is true and accurale and thal my signaturo shall have the same legal effect as H made under oalh: that | am an officer or direclor
of the corporalion ar the receiver or trustas empowerad is reporl as required by Chapter 607, Florida Slaiutes; and that my name appoars in Block 10 or Block 11

ad.

if changed, or on an attachme! an address, with
SIGNATURE: «/ 3/@@7 237 ‘/’ ?5200 ¥4

~

1
SHGNA I'URE/AND TYPED OR PRINTED NAME O INGPFFICEROR DIRECTOR



