L FILED
. > '2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000101952 04-03-2006 90389 018 ***150.00
1. Eniity Name
RSA GOLF, INC.
Principal Place of Business Mailing Address
475 WEST TOWN PLACE 475 WEST TOWN PLACE
SUITE 200 SUITE 200
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
T s NG RAT AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 032920086 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEI Number Applied For

59-3616258 _INot Appiicable
__Zip_ —_———— CPLEW — - -|—Countey - — == ; Certificate of Status Desired O $8'75 "fdditic’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
MURPHY, PATRICK SMunPHﬂ(,P g’f;rmu« )
treet Address (P.O. Box Number is Not Acceptable
é?l’(l)EB‘lg?NESS PARK CIRCLE Yo Loesr WA P
SAINT AUGUSTINE, FL 32095 SUITE. 200
City | Zip Code
/ S AdeusnaE FL | FIoM_

8. The above named entity-submits this statemg
the ebligations of ragisie g .

j6r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE CHRAAL pr a P 3}? 0

Slgnulure.Wapr tod name*raqislefad agent ana tife if apglicanle. {NOTE: Registered Agent signatura required when reinstafing) 7 DATE

FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be

- After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. -, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o . U Deketa Tne b DChange [ Additon
NAME LABAR, JAMES Nag LABAN, Jrmes C e 200
STREET ADDRESS | 200 BUSINESS PARK CIRCLE, STE 101 STREET ADORESS | 45~ WEST oW FHAcE  Sv
orv-s1-2¢ | ST AUGUSTINE, FL 32095 Gn-STP LS Adewsmve jF- 32070
THLE D : ~ DOloeee e b B change [ Addition
NAME MURPHY, PATRICK NAME mv ”’“‘1/ Pamrick
STREEY ADDRESS | 200 BUSINESS PARK CIRCLE, STE.101 STREETADIRESS | 4f 25" (MEST~ TDW) PRACE Sumk 200
CITY-ST-ZIP ST AUGUSTINE, FL 32085 CAY-ST-2P 5 Akvsnvel pL. 32092 - -
TLE N 7 3 Dekeia TMLE D y Wl Change [ Additicn
NAME MURPHY, MICHAEL A NAVE MURPHY, MricHnis A
STREET ADDRESS | 200 BUSINESS PARK CIRCLE, STE.101 STREET ADDRESS | a4~ LS Towe? AACE, SUITE 208
onY-ST-ZP | ST AUGUSTINE, FL 32085 ON-ST2P | g i nn~tt, FL- F20%2
TITLE 7 Deleto L 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TmE [ Delete T i O Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P cmy-si-zp
TTLE O Delets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-§T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as réquired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or cn an al t with an addrpes, with all other like empowered.

SIGNATURE: Parrra o P 3 /go fobe

AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




