2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

COLLINS, CLARK £
= ONFEREY-ROAD—
—STUART,.FL 34984

ecretary of State
DOCUMENT # P99000020311 S
1. Entity Name 02-14-2008 90029 017 ***150.00
PERFECT GOLF COMPANY
Principal Place of Business Mailing Acdress quu~-~
3091 SE FAIRWAY W 3091 SE FAIRWAY W :
STUART, FL 34997 STUART, FL 34997
P A D0 RO
Suite, Apt. #, etc. Suite, Apt. ¥, e1c. 02072008 Chg-P CR2ED34 (12/06)
City & State City & Staie 4. FE! Number Applied For
65-0925141 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';?qm‘b“a'
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

309/ SE FErRwid W,

City .
StozrT

7

FL | %5597

the obligations of %zerp %
SIGNATURE sl

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registerec aéent, or both, in the State of Florida. | am familiar with, ang accept

Signatare, lyped of printed nama of registered agent and litke it apphcabie

{NOTE: Reqgsiered Agent signature requited when reinsiating)

ﬂ/e 2/0 ¢

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addfilion
NAME COLLINS, CLARK NAME
STREET ADORESS | 3091 SE FAIRWAY WEST STREET ADDRESS
CITY-S5T-2iP STUART, FL 34997 GITY-5T1-7P
TILE 1 Deleie TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TImE 3 Detete TLE [ Change  {_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-33-2P CITY-ST-21P
TILE [ oelete TRLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TifLE {7 Deiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIe-51-7P | R
T [ Delete TME CdChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIny-ST-21P CAY-ST-2P

12. | hereby certify that the information supplied with this fiti

changed, or on an attachmeniwith anacdress, with all o li powered,
swsmmnms:l?zZ g %@

I he . i does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on ihis report or supplemental report is frue 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 ¢orporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74//0 ;/O g/ 922245185

Daytime Phona #




