2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P98000070447 Mar 17, 2008 08:00 A
Secretary of State

1. Entity Name
GOLF MARKETING SERVICES, INC.

Principal Placa of Business Mailing Addraess

2933 W. STATE ROAD 434 2933 W. STATE ROAD 434
SUITE 131 SUITE 131

LONGWOOCD, FL 32779 LONGWOOD, FL. 32779
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03132008 No Chg-P CR2E0M (11/05)

j I’ ’_ DO NOTWRITE IN TH'S SPACE - 4. FEI Number Applied For

it . R 59-3528022 Not Applicable
. ; A IR e ’_ N e o ST o 5. Cortlficate of Status Desired 0 Eei.gg:i:ﬂﬁmm
8. Name and Address of Current Rtgishr;d.‘qent — ' L : . e AN o - ato
GEOGHEGAN, HOLLY G e et At
5231 PALM LANE soa T "DONOT WRITE T
MOUNT DORA, FL 32757 o - B TV LR .
iN THIS SPACE

8. The above named antity submiig this statermnant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
{he obligations of registered agen.

SIGNATURE
Signature, typed of printed name of regisierad agenl and tite it apphcabi. (NOTE: Hegisterad Agent SIgnatule reguired when reinstbng) DATE
FILE NOW!!! FEE I8 $150.00 9. Eleclion Campalgn lfinancing $5.00 may 8e
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS |
TIME PD
NAME GEOGHEGAN, HOLLY

STREET ADDRESS { 5231 PALM LANE

CITY-S1-2IP MOUNT DORA, FL 32757

TE

HAME T

STREET ADDRESS ) izll:iLll_I dERTeT

cmY-§1-2P : LA A0 -0 e -057 150, 00
LE

NAME

STREET ADDRESS

nv-st.e S DO NOYT WRITE

e IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CITY.ST-71P

TITLE
NAME .
STREET ADDRESS
Cmy-s1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is 1rve and accurate and thal my signature shalt have the same legal effect as il made under oath: that | am an officer or director

of Ihe corporation or the recsiver or frustee empowered te execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 #
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ | 3:13.07

SIGNATURE AND TYPED OR P D.its Daytme Phooe #
Fl




