FILED
2008 FOR PROFIT CORPORATION - Feb 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000081143 02-01-2008 9&){3 008 ***150.00

1. Entity Name

GARY HOLMES GOLF COMPANY, INC.

Principal Place of Business Mailing Address
1900 COUNTRY CLUB BLVD 1900 COUNTRY CLUB BLVD .
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US | . .
A s —1 (RO WA
Y100 webiva Club CE
Suite, Apt. #, efc. Suite, Apt. #, elc.

01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Jongeod £/ 59-3602234 Not Appicable
7

Zip Country % Country 5. Certficate of Status Desired  [J $8-73 Additonal
27 7 9 &m A0 . Certificate of Status Desire Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Na

HOLMES, GARY ®®HD EL{&SD ; &B be nf S

475 OSPREY B Strael Addrass (P.O,_ Box Nugber i€Not Acceptal e}

PONTE VEDRA BEACH, FL 32082 N L D £S5 0 a /U
Cit d Za d

&M £ mﬂ FL l BX%2/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

W W ol reglstw s il apphcable. L (MOTE: Rugistered Agent signalure required when rginstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE PSD 1 Dalete TILE v Do 'N'cnange 3 Addition
NAME HOLMES, GARY NAME NHolmes ;. Ganr Y )
STREET ADDRESS | 1900 COUNTRY CLUB BLVD seeTabDRess /G O Cowe ./rf-(\‘f Clu b 8] v;ﬂ .
CITY-ST-2P MOUNT DORA, FL. 32757 CITY- 5T- 21 ot Dora’. FL.. 832725 7
TITLE vTD O elete TALE [ =l o b - T Change [} Addition
NAME DELLO RUSSQ, ROBERT G NAME De ) o AR uss o, léob erf &
STREET ADDRESS | 109 COMMERCE STREET, SUITE 1101 sreeraooeess | S5 3 ¢ CodasCo Lz
omv-sT-ZP | LAKE MARY, FL 32746 Em-S1-2P Saurfoce) v REI7/
TITLE 1 pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delee TIE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZI1P
TIRLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S§T-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under catn, that I am an officer or director
of the corporation or the receiver or trustee empowere his re quired by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 111t
changed, or on an attachment with an a

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




