2007 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

D P97000104534 Apr 23,2007 08:00 AM
: 2

3. Eniity Namo Secretary of State
DIKCG GOLF, INC.
Principal Placo of Busingss Mailing Address
224 PINE VALLEY CIRCLE 224 PINE VALLEY CIRCLE
R R ”||H|II nl }Im !ll“ ||‘« ||W II‘I‘ “'Hllm |‘||‘ |H|| ‘“H |m||‘ ‘Hm
2. Principa! Place of Businoss - No P.O Box # 3. Mailing Addross

Suilg, Apl. #, ale. Suito, Apt. #, ote. 15t MOORE CR2E034 (101;06)

City & Stale City & State 4, FEI Number ~ Appiied For

65-0801937 Nol Applicable
Zip Counlry dp Country 5. Corlificale of Status Desired O $8'75 Addilional
) Fae Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WOODWARD, CRAIG R

WOODWARD. PIRES & LOMBARDO, P.A. Street Addross (P.C Box Numbar is Not Acceplable)

606 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND FL 34146

City FL I Zip Code

8, Tho above named erlity submits this stalemanl for tho purpose of changing i1s registerad office or regisiered agent, or bolh, in the Slate of Florida. | am familar with, and accept
1he ohligatiors of ragistered agent.

SIGNATURE
Sgnalure, lyped o pr.nled name of registared agant and iite i apphcable. {NOTE- Regisiered Agenl signalum recusad when ransiaing) DATE
A Fln,liE I‘!‘Ogvolcl'; :EEVIv?lls; 50.22 o 9, Electon Campaign Financing ~ $5.00 May 8e
or May 1, €0 © $550.00 Trust Fund Contribution. (] Addad to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i b [ petete O change [ Aadilion
NAME, KOWALSKY, HORST DR. NAME | ”—1- 1 iy Sy ey o
LEHIL F 2B eas
SIRCET AnOi 53 | 224 PINE VALLEY CIRCLE SIREFT ADBRISS NSS4 207 fjlihlll*ljl'q 150, 00
l ., -

ov-si-p | NAPLES FL 34113 CIY-51-2P s = AL
e ] Delete I [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CilY-ST-21P CiTY-S1-2IP
TLE ] pelete TInE [ change [ Addinon
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-7iF CINY-S1-2IP
TILE [T Detete i TME [] Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADCRLSS
CITY-81-21P ¢ITy-SI-71P
T O pelete TIILE [l change  {J Addilion
NAME NAME
SIREET ADDRLSS STREE ] ADDRI 5%
CITY-ST-21P CIY-SI-2IP
e ] oelete TIHE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CINY-81-2IP

12. | hereby cortily thal the information suppliad with this filing dees not qualify ior the exemplions containod in Soction 119. Florida Statules. ! further cortify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the sama lega effect as if made under oath, that t am an officer or director
of the corporalion or the rocaver or truslee empowered 10 oxacula this raport as required by Chaplor 607, Florida Stalutes; and that my namao appoars in Bleck 10 or Block 11
if changed, or on anr atachment with an address, with all othor lika empowered.

SIGNATURE: ﬂ)ﬂ me %do%ﬁ%/fp S8, hoﬁe/KowAstf D, %o \-0F  A39-2e3-5wig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dste Daytrma Prona #




