2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000070379 Feb 25, 2008 08:00 AM
1. Entily Name S
ecretary of State
AQUA GOLF RANGE PRO SHOP & LEARNING CENTER, ‘ ry
INC.
Principal Place of Business Maling Address
2250 SOUTH PARK ROAD 2250 SOUTH PARK ROAD
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 ]
2. Prnncipal Place ol Businase - No PG, Box # 3. Mriling Addrass
Sdite, Api. #, g1, Suite, Apto#, el 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiigd For
65-0775475 Not Applicable
ap Couniy Zp Ca.ntry 5. Certificate of Status Desired ] 38.75 A.ddftional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

ggSE(;S'éOthﬁAF}/[I)D Street Addrees (P.O Box Number i1s Not Acceptable}

PEMBROKE PARK FL 33009

City ) FL Zii» Cado

8. The above named entity subrmits Ihis statement for tha purpose of changing its registered ofhice or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
ine aphgalions of registered agent.

SIGMATURE

S gratere, tyond O PeErteud nante o sy e o ieerLanef e Dappleaze IETF Ragisered Agorl agralure ragqurstd wive st g DATE

9. Blection Camaaign Finarcing $5.00 may 8¢
Trust Fund Contributions. ] Added to Fees

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TLE POT [ Derete TITLF ) Changs [ Aadition
HAME BRESLOW, DAVID NAME :
STREET AUDRESS STRELT ADDAESS -
| 35 (2250 SQUTH PARK ROAD 5 03, U‘Jr FI; X 'jﬂl_i'-.»} 8 150,00
CITY-ST-21P PEMBROKE PARK FL 33008 CRY-§T-7i0
THLE s [ nawte TITLE Olchange 7 Anditon
NiME BRESLOW, MAX HAME
STREET ADDRESS | 2250 SOUTH PARK ROAD STREFY ADLAFSS
CITY-531-21° PEMBROKE PINES FL 33009 CIvy-S1-7
i [ seete 1L O change [ Aadition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P ORY-5T-7P
L O peete e [ Change ] Addition
HAME . HAME
SIRELT ADDRLSS STREET ADDRESS
GITY-ST- 29 Ty -51- 20
1113 [ nelee TITLE [ Change (] Addition
HAME HEE
STREET ADURESS STREET ADDAESS
CITY-5I-21P CITY-5T- 7P
1InE 1 Deiele TITLE CIcrange [ Addition
NAME HEME
STAREET AGDRESS STREET ADDRESS
cry-§1-2ip . CITY-§7- 2P

12. } neredy certty that the informaticn supplied with ts filing deas net qually tor the exernctions contaned in Saction 119, Fleiida Stalutes. | further certly that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if madge under cath: that 1 am an oificer or diraclor
of the corporation or the receiver o frustee empowered (o execule this report s required by Chapier 607 Flerida Statutes; and that my name appears in Bleok 10 or Block 11 .

if changed, or on an atachmenl wilh an address, with all olher like empowered.
SIGNATURE: [‘Y”"é"“’ Sec't /a\,/mg Qof V43R4 137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICER OR CIRECTOR Cra Day' ma Faare »




