. | FILED
Feb 23,2006 8:00 am
2006 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 02-23-2006 90012 046 ***150.00
DOCUMENT # P99000089916

1. Entity Name
NAME IT GOLF, INC.

Principal Place of Business Mailing Address
5617 N.W. 84TH TERRACE 5617 N.W. 84TH TERRACE
TAMARAC, FL 33351 TAMARAC, FL 33351
e o U A T
17629 M) 57 St 7627 p/u) 512 ST | ¥
Suite, Apt. #, aic, Suita, Apt. #, etc. o1 30?006 Chg-P . CR2E034 (14/05)
City & Stats City & State 4. F;ZI Number Applied For
FL. AmAarac, FL 65-0999569 Not Applicabie
- ——Zip— —~ - - 71 count ~ - |~ Zp~ - ~ -7 -Country - I o - T T 2 T 8875 Addttional .~ |
33 a a [ [) &, A . 3 3 342 I , i P( , 5, Cenificate of Status Desired ] Fon Raqulredlcna
" 6. Name and Address of Current Registered Agsnt 7. Nama and Address of New Reglstered Agent
e Name
DRUCKER, WARREN
5617 NW BATH TERR Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, F L .33351
‘}.:: City FL l 2ip Code

8., The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

 the obligations pf registered agent. /
SEGNATURFX /\jv\/\ /L——’ Fr e fj,v\‘f' 2-2o-0

s Sm.qmaprmmdr&énm agent and tiie if agpitabe, (NOTE: Regestared Agent sgnature required when rensiatng) DATE
-
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2006 Fee wlll be $550.00 Teust Fund Contribution. | Added to Faes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE PRES J Delete TRE Y ¢ [ Change ﬁp\nniﬁun
NAME DRUCKER, WARREN HAME DRUCkeR FrRANK
STRECT ADDAESS | 12628 NW BTH CT SRETORESS | 10309 i) §Th ST
CTY-5T-2° | CORAL SPRINGS, FL 33071 CY-§F-2p Pipptation FL. Z3727M
TE - 1 Delste mLE ’ " Olorange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-0P CITY-ST-2P
TIME ) Delets TILE [3 Change ] Accition
ANE . e . B S —_— et ——— I
STREET ADDRESS ) STREET ADDRESS
Ccry-s1-7P CiTY-ST-2P
TLE ] oelete TME [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADPRESS
CTY-51-3P CiTY-ST-7P
TIE T Delete WILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-si-ZP
THE ) Detete TITLE CFchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS T~ -
CIY-ST-2P CiY.Si-aP .

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerstify that the information
indicated on this report or supplemental report is true 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 corporation of the receiver or Fustee empowered to executa this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like ampowered,

SIGNATURE:X i | 2°Lo-0l  ory-v-s Y

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daw Dayteme Phora #




- Al 1ACHMENT 0016314
e 749 0000591 G g

h IMPORTANT INSTRUCTIONS
= Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.
« Submit report with a separate check for each filing.
* Changes must be typed or printed in ink and legible.

= Sign report in block 12.

* The fee to file the profit annual report is $150.00. If a certificate of status is desired,
please add an additional $8.75. Only one certificate may be requested.

U)cwwn Wﬂ«gm@tﬁﬂ 77 ok 00

Block 1. Biozk ¥ contains the name, documan: number, mailing address and principal place of business last reperted 10 cur office, You caninot change the name on this form.
You must file an amendment tc change the name. For amendment infermation, call (850} 245-6050, or downlaad forms at viww.sunbiz.org.

Block 2 & 3. if the grincipal placa of business address in Block 1 is incorract, enzer tha correct addrass in Black 2. If the prepnn tad mailing address in Bleek 1 is incerrect, anter the
new mailing address in Btock 3. A Post Gffice Bax is acceptatle.

Block 4. If biank, compilate Block 4 by entering vour Federal Employer Identificasion (FE1) number or chacking either appied ior or not appliczble. FEi numbers are nat assigned
hy the Divisicn of Corporations. for assisiance with FEI numbers, call the 1RS at (500) 829-1046.

Block 8. Shouid you dasire a certificata reflecting your ant:ty 's siatus afier the filing of this report, chack the BOX in Block 5 and includa zn additipnal $8.75 with your filing fae.
Only cne certificate can be issued ai the time of the repart filing,

Biock 6. Tha law raquires that aach entity hava a Registerad Agen: with a Florida strest address. if tha information in Block © i3 incarrect, entar tha comect infarmation in Block 7.
Thara is nc additional fee to change the Registered Agent on this form,

Block 7. if a new Registared Agent has been appeinted, enter the new agent's name and/or address in box 7. This must be a Florida Straat address. A P.C. Box or mail service
{PMBY) is NOT accaptable for service cf process. A GORPCRATION CANKOT SERVE AS 1TS OWN REGISTERED AGENT; hawever, a principal of the corporation can.

Block 8. The new Ragistared Agent must accept the obligaticns and this appointment by completing and signirg in Biock 8. No signatura is necgssary if the sama Registered Agent
is retainad. ¥ the Registered Agent is a different entity, the parson signing must stata their positicn with the entity. NOTE: Registered apeat signatiure required whan
reinstating on this torm,

Block 8. Florida taw zllows for a velumary contribution of $5.00 per taxpayer for the purpese of providing for public financing of political campaigns for the offices of the Sovernar
and membars of the Cabinet. {f you would lika to contribute, check the dox in Block 9 and include an additional $5.00 with the filing fae.

~ Block 10. Black 10 contains the officers/directars last reported to our office. If blank, you must fist the name and address of 28 officers/divectors in Biock 11. Plgass do nat make
any marks In Block 10 unless delsting an offlcer; comactions or additions are ta be made in Blocx 11.

Block ¥1.  Block i1 is jor changss er additions ¢ the existing (Hficera/Divactors in Block 1€, Changas must ba typed or printed and legible. List 2ll oificers/directers. Attach a separate
sheat if necessary. Usa the following type symbols on the title fine: P=President V=Vice President: T=Treasurer; S=Secratary: D=Director: G=Chaimman; M=Managing
Diractor. if 2 parson holds more than one position, entsr all positions, e.q., S/0: V/S; Y/T/0. NOTE: A GIRECTOR MUST BE A NATURAL PCRSON 18 YEARS OF AGE OR
OLBER. NOTE: if officer or director’s address is confidanzial pursuant to Chapter 119, Florida Staiutes, an aiternate address must be provided. Jfficers/Diractors must
provide an address, Florida Statirtes require 2 phvsical address be aiven, The prcvision of a post office box in Bleck 10, 11 ¢F on an attachment is an affirmation under -
oath that no uther address is available.

Block 12, This repost must be zigned in Binck 12 with 2n eriginal signature by an cfficer/directar of the entity that is listed in Biock 10, Blaek 11 if a change, or on an attachment. if
the entity is in the hands of a recaiver, it must be signed by the trustss or receiver. A signature placed on an attachment in lisu of placemerd in Block 12 is unzcceptable.

Mail completed report to:

Division of Corporations Courier Address (ovemight delivery)
P.O.Box 1500 Division of Corporations
Tallahassee, FL. 32302-1500 §6’_70 lliggcuuve Center Circle

uite

Tallahassee, FL 32301

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-P  CR2E034 (11/05)



