Y FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

LY

ANNUAL REPORT —— ecretary of State

1. Entity Name
GOLF & BASEBALL, INC.
Principal Place of Business Mailing Address UUURUY LY
400 N ECON TRAIL 3007 ALAMO DRIVE
ORLANDO, FL 32825 ORLANDO, FL 32805
S v D06
Suile, Apt. #, elc. Suile, Apl. #, atc. 04052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Far
59-3466586 Mot Applicabte
ap Country Zp Country 5. Certificate of Status Desied  [J fg;’g Addtional
8. Name and Address of Current Registerad Agant 7. Name and Address of New Aegistered Agent
Name
LANDIS, DAVID M
TWO LANDMARK CENTER, SUITE 600 Strest Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET

ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signatuze, iypad o printsd name of regrstered ageni and tite if sppicable {NOTE: Registerad Agent signaturs raquirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE D [ Detets TiE O change [ Addition
NAME MAHER, MICHAEL D NAME
STREET ADORESS | 3001 ALAMO DRIVE STAEET ADDRESS
CITY-$1-2P ORLANDO, FL 32805 CITY-ST- 2P
TITLE 3 petete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21F CITY-5T-7IP
e 3 oelete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2P CITY-ST- 7P
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cmy-s1-2IP
TILE O Delete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cartify that tha information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmenlwith an ress, all other like empowered.

SIGNATURE; C—— ihacl D iber Y 7-06 Y07625/269

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING CFFICER OA DIRECTOR Dae Daytime Phore #




