FILED

2007 FOR FROFIT CORFORATION Jan 16, 2007 8:00 am

r f State
DOCUMENT # P98000050902 Secretary o
1. Entity Name 01-16-2007 90196 001 ***150.00
DUFFY'S GOLF CENTER, INC.
Principal Plece of Business Mailing Addrass
12455 S ACCESS RD 12455 S ACCESS RD 600 01850
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
N AR A AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State v City & Stata 4. FEI Number Applied For
b 65-0851052 Not Applicatie
Zip ;| Countrty Zie Country 5. Certificale of Status Desired [ ?g-;gm“"“a'
6. Name and Address of Current Reqiisterad Agent 7. Name and Addrass of New Reglstered Agent
Name
DUFF, BARBARA C
12455 S ACCESS RD Street Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 339881
City FL I Zip Cods

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

SIGNATURE :
Sigrature, !ypod or printed name of registarad agent and titke  applcable. (NCTE: Regrsteract Agent signature required when reinatating} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE ClChange [ Asdition
MAME DUFF, JAMES T MAME .
STREET ADDRESS | 8282 WILTSHIRE DR STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2P
TIE [ pelete TILE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-BP
TLE (3 Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TTLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-3P
TME [ patete TLE [ change [ Addiian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TME 3 Deteta TILE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other likg"ampgowered.

SIGNATURE: 7 AL S

mMmemmmmwmwomﬂnﬁ!Em Dato Daytima Phone #




