FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P29000025961 02-20-2006 90025 043 ***150.00
1. Entily Narne
SINGLETON GOLF CENTER INC
Principal Place of Busingss Mailing Addrass . b U U 1 00994
695 N SINGLETON AVE 695 N SINGLETON AVE .
TITUSVILLE, FL 3279 TITUSVILLE, FL 32796 . .
T i IR AR AR A
~ ' , -
Suite. ApL #, elc. Suite, Apt. #. ete. | 010320086 Cng-P . GR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
- e vl - R VS — Lo . . - |- 58-3564708 - - ~ ~|- |WotApplicatle
Zip Country aip Couniry 5. Certificate of Status Desired (]} $8.75 Pfctdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
VENUTI, LOUIS ~ ©°
400 ORANGE STREET ) Siraet Address {P.0. Box Number is Not Acceptabla)
) TITUSVILLE, FL 32796
City ] : FL l Zip Code

8. The above named entity submits this statement lor Lhe purpose of changing its ragistered oflice or registsred agent. or both. in he Stzle of Florida. 1 am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Sigralure. typed or princed name of requsterad agert and e if apphcame. (HIOTE: Ragesta et Agent signature raquired wnen renstatingl QATE
FILE NOWII! FEE IS 5150‘00 8. Election Campaign F.inar!cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Coniributicn. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D . O pelete THE [ Changa [ Addition
NAME GUDGEL, CHARLES . HAME
STREET ADDRESS | 2220 TALMADGE DRIVE STREET ADDRESS
Iy -ST-21P TITUSVILLE, FL 32780 CITy-ST- 21
TITLE O Delgte TLE - [dcCnange [ Addition
NAME , NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP R CITY.3T-2IP
1me T T Doeer e T T[T - T —== - - - [JcChange - [T Addglicn |-
NAME NAME
STREET ADDRESS STREET ARCRESS
CHY-ST-21P CIFY-SI-21P )
TiLE [ oelete e O Change  [] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
LIy -Si-2ip CITY-ST- 209
TILE 7 petete TiLE [JChange [ Addition
NMAME HAME
SIREET ADDRESS S{REET ADDRESS
CITy-51-4IP i CITY-5T-ZIP
TITLE O pelee TITLE [ Change . [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS s -
CITY-S1-21P - CITY-ST-21p

12. | hereby certify that the infermation supplied with this filing does not quality for ihe exempiions contained in Chapter 119, Florida Stattes. 1 further certity that the information
indicated on this report or supple lal report is true apd)accurate and th y signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver, MpOowWer i gas required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or an an attachmy ith an ress, witl
Q14 -0(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytme Phone #




