2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # P98000092848 Apr 27,2006 08:00 AN
1. Entily Nams Secretary of State
WP GOLF SERVICES, INC.
Principai Place of Business. Mailing Address
13823 SUTTON PARK DR N 1535 THE GREENS WAY
R IR [
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, atc, 1st MOORE CR2E034 {10/05)
City & Siae City & State 4. FE! Number | Apptied For
38-3538825 ) | Not Apphcab:
o Country zp Country §. Centificate of Staius Desired (H| geae -anesq S?Sét'ma;
6. Name and Address of Current Registered Agent - 7. Namie and Address of New Registered Agent
T Name
éll_\ll;EEm DBER%%%%\]&T sggmgrds, P.A, Street Address (.0 Box Number s Not Acceptable] o
SUITE 3200
JACKSONVILLE FL 32202 L o
City ’ FL l Zip Code

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 Fiorida. | am familiar w:th, and accept
the obligations of registered agent.

SIGNATURE

Sgnature tyoed or proted name of regrslered agenl end tlls f apphicatie {NOTE Registercd Agerl siqnature rentired when seinstabng) DATE

.. FILE NOW!! FEE IS $150.00 .
- After May 1, 3006 Fee Will Be $550.00
Make Chech Payahle to Ftorida Department of State

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PST O eite Tilig [ Ghamge EI Addilien

A MELNYK, STEVEN N NAME HOIONS354 04

STREEY ADDRESS 11535 THE GREENS WAY STREET ABDPESS ORATBANe-B0075-0065 150,00

Loy-51-20 - LJACKSONVILLE FL 32250 . CITY-S1-2IP

TILE 73 Detete TTE O Change 3 Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CHY-§T-20P CITY. ST 2P

TITLE T Dejete THILE ] Change ] Additicn

NARE a R I3 C T T

STREET ADDRESS STRLE] ADDRESS

Ty -51- 2P crTY-ST-2P

TTLE 3 pelete THE |t Change [ Addilien

NAME NAME -

STREET ADBRESS STAFET ADDRESS

CITy-ST-7P OiY-51-2P

TG O oelete THLE Dchange [T addition

NAME HAME

STREET ABDRESS STREFT ADDRESS

CITY-ST-ZiP 0Ty - 87 2P

e O pele wr [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

GITY-5T-2IP CITY -ST- TP

12. 1 hereby certly lhat the information su |th th;s iling doses not qualify for the exemptions contained in n Section 19, Florlda Stahutes. | further cerfy that the mformatzon
indicated on this report or supplem%l repails accurate and thai my signaiwre shall have the same legal affect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or Siee empowe executs this repor gs fequ;red by Chapter 607, F atutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an i

(. 5 2006 275 . popw

OF SIGNING OFFl€§R QR DIRECYCA fiate Caylime Phone #

SIGNATURE:




