2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000020311

1. Eniity Name

PERFECT GOLF COMPANY

Principal Plage of Business

950 SE MONTEREY Y ROAD
STUART FL 34995

Mailing Addross

950 SE MONTEREY Y ROAD
STUART FL 34985

2. Principal Placo of Busingss - No P Q. Box #

3. Mailing Address

FILED

Feb 05, 2007 08:00 AM |
Secretary of State

LR

Suite, Apl #, cic. Suiic, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stalo 4, FEI Number Applad For
65-0925141 Not Applicable

Zip Country Zip Country 58_75 Addtional

5. Certificale of Status Desired [ Fee Roquired

6. Name and Address of Curramt Reglstered Agent

7. Name and Address of Now Reglsterod Agent

COLLINS, CLARK E
950 SE MONTEREY ROAD
STUART FL 34994

Namo

Slreet Address (P.0. Box Numbor is Not Acceptlable)

City

FL , Zip Code

8. Tho abova namad onlity submits this statement for the purpeso of changing its registered office or registerod agent, of both, in tho State of Florida | am familiar wilh, and accapt

lhe obkligalions of rogislored agent.

SIGNATURE

Sgualure, yped or prnlexi name ol registered agenl and jilie r applcable,

{NOTE: Aagsiared Aganl signature requrad whan reinsiaing} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trusi Fund Contributen. [

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

NE FD 2] Delele I T O change [ Adthlion
NAME COLLINS, CLARK NAWT

SIREFTAODNESS | 3081 SE FAIRWAY WEST SIRLLT ADBRY 55

CITY-81-71P STUART FL 34997 CITY-81-ZIP

IHIL [ Dolele Al O change [ Aadilion
NAME A LIO0Ooe20210

STREET ADDRT S5 STREFT DD S5 0209/07-00027-024 153,09

CITY-S1-2IP CITY-$1-

. O Delete mr O change [ Addllion
NAME NAMI,

STREET ADDRLSS STRILT ADDRE 55

CITY-S1-2p CIN-$1- A0

1Lk [ Detete T [ change [ Addition
NAME NAMI

SIRETADDRESS STRIETADDRESS:

GITY-S1 24 CIY - S1-7p

TILE ] Delete THLE O change [ Acdition
NAME NAME

STREET ADORLSS STRFE T ATDRESS

Y812 Y- s1- /1 ‘
113 [_) pelate T [JChange [ Addikon |
NAML NAME

STREET ADDR S5 STRIET ADTFESS

ay sl CIY-51- /1

12. | heroby corlify that 1ho informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify that ihe information
indicaled on Lhis roport or supplemental report is lrue and accurate and thal my signaluro shall have tho same legal efiect as if mada under oath; thal | am an officer or diractor
of the corporalion or the receiver ar rustee ompowered lo axocuje this roport as required by Chapler 607, Fiorida Statules; and that my name appoars in Block 10 or Block 11

if changed. or cn an attachmeplawith ap adgre

SIGNATURE:

SIGNA

AND TYPED OR PRINT

ith &l e

Qf, mpowoerad.
;. A ﬂ residey

NAME OF SIGNING OF FICE A OR DIRECTOR

//30/o 7
77

Dale Dayume Phona 4



