2008 FOR PROFIT CORPORATION
' “ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104534 Apr 14,2008 08:00 A
1. Ertily Nams
Secretary of State

DIKO GOLF, INC.
Piircipal Place of Busingss tdating Adaress
224 PINE VALLEY CIRCLE 224 PINE VALLEY CIRCLE
e e “"”m ”l ’Im ’II" Ilm Ilm ||‘|’ W "m I\"’ |"" W‘ Imm N ‘m
2. Prncipal Fiace of Busingss - No PO, Box # 3. Mailing Adgrass

Saite, Apt. # elc. Sule. AQL #, eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Applied For

65-0801937 Not Apolicatie
dly Coumry Zp Country 5. Cemiicate of Status Desired ] ?g'gfqgfgjm“"a'
£. Name and Address of Current Registered Agent - . . _..7. Name and Address of New.Registered Agent .- .  — ..

MNama

nggmﬁgg' gIEAE'ng’?LOMBARDO P.A Srreet Address (P O Box Numper is Nat Acceptanie)
606 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND FL 34146

City FL Ziiz Code

8. The aoove named artity supmits this statement for the purocse of changing its registered office or registerad agent, or sotr, in the Siate of Florida, | am familiar with, and accept
the obligelions of registered agent.

SIGNATURE

Fanatere, troed of pranted panad of rog stored agert ared Lbe |uppkcasie INGTE Registerad AGor T #0nalder “elured wrr <areenlr g DATE

Fil.E NOWI'! FEE |S 5150 0 9. Elecion Campaign Financing $5.00 May Be
fter’ May 1; 2008 Fee Will Be, 5550 00 E Trust Fund Centibution.  [[]  Added to Fees

L Make Check Payable to Flortda Depaﬂment ol Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TTF D [ peee TmE 14 [Cchange [ Aadition

_ o
NAME KOWALSKY, HORST DR. NAME (o ¥
’ 042 l’-'“il'-§~~ . Sht . U

STk A00RESS | 224 PINE VALLEY CIRCLE STHEES ADDRESS By 4 JE-30053-005 150,00

CITY-§T- 719 NAPLES FL 34113 CITY-ST-2IP

THLE 3 Dewete TIILE [JChange ] Addilion
NAKT HEME

STREET ADTRESS STREET ATCRFSS

CITY-51-2IF CiY-51-210

Wik G oeete 15LE [ ctange [ Addition
NAME HAME

SIREET ADDKESS STAEET ADDRESS

CITY-ST-2P CITY-$1-21P

L O peete NI O Crange [ Auditon
HEME HAME

STRZET ADDRESS STREET ADJRESS

GITY-ST-2P Iry-57-2IP

TIILE 3 peicle TITLE [ Change T Aodition
NAME MEME

STREET ADDRESS SIALET ADDRLSS

TITY-§7-2IP CiTY-ST-2IP

TITLF 7 peele TITLE [ Crange [ Adthtion
MAME HARE

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY- §7- 211

12. | hareby certity that the informaticn supplied with this filng does net qualfy for the exernezions cortained in Section 119, Flerida Statuies. | furtner certify that the information
indicated on this report or supplernental raport is true and accurale ana that my signature shall have the same legal efrect as if made under oath: that | am an officer or d!reclur
ot the corporation or the receiver or truqtee smpowared to execute this report as required by Chapter 807. Forida Statutes: and that my name appears in Block 10 or Black 1

if changed, or on an attactiment willh an adgiess, with ail other like empoware
SIGNATURE: ‘57 ‘J DR HorsT WoloksKy Y4 -il-0g 139-263- 511¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR Y Gaw Day; me Fnare #




