2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Feb 15, 2007 8:00 am

DOCUMENT # S32829 Secretary of State
! Ently Mame 02-15-2007 90049 006 ***150.00
GOLF COURSE SERVICES, INC. o '
Principal Place of Business Mailing Address
2608 BERRYVINE PLACE 2608 BERRYVINE PLACE
e e ”“Hl‘l ||| "”l Hll”l”l ”l‘IIIH |‘|H |‘|H mu |’|” |’|” |‘|”m ” ’II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E024 (10/06)
City & Stale City & Slale 4. FE{ Number 59-3056797 Applied I_:or
MNoi Applicable
2 Country Zip Country 5. Cerlificate of Status Oesired (] geae'gesql‘?i?e‘i;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RODGERS, RICHARD P, :
2608 BERRYVINE PLACE Sireet Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing ils registored office or registered agent. or both, in the Slate of Florida. | am famiiiar with, and accept
the cbligations of rdwgi

" SIGNATURE degn N L-5-07

Signll.kL yped or prinied name of registared agent and &. r appheasle, {NOTE. Registered Agant signalure requrad when reinstaing) DATE

~

FILE NOWil! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Conitribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THIE P ‘ O celere 1 [ Change [ Addition
NAME RODGERS, RICHARD P. NAME

STREFT ApoRess | 2808 BERRYVINE PLACE STRETT ADDRISS

civ-si-ze | VALRICO FL CIY-§1- 2P

TITLE v T Delete it [ change  [J Addilion
NAME HEID, GREG T NAME

STREET ADDRess | 408 INVERNESS AVE SIHEET ADDR! S8

CITY-ST-71P TEMPLE TERRACE FL 33617 ciy-sl-ap

TE SmEm-f O oelele fnc [ change [ Addition
NRA e HochS T"—E'JD& Fay . gn,mr - —e . - . .
SIHLTADRESS | g6 (0, &y Coer SIRLET ADDRESS

CIY-ST-2p SO DON _Er 33810 CIY-$1-24P

TME [ Delete e [ change  [] Addition
NAME NAME

SIRLET ADDRFSS STREET ADDRESS

CITY-$T-2IP cily-ST-21P

TIE [ oelee (fi[18 [ change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDFESS

CITY-$T-2IP CITY-S1-2Ip

DILE O Delete TIILE ] Change [ Addition
NAME NAME

SIREET ADDRLSS SIRLET ADORESS

CIFY-51-2IP CIrY - ST-ZIP

12. | hereby certify that the informalion supplied wiih this filing does nel qualify for the exemptions contained in Section 119, Florida Statutes. | jurther certify thal the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an wilh an address, wit like empowered.

Q-5-07 Yz F27-0763

hou Y
NATURE AND TYPED OR PRINTED NAME bf sac#c OFFICER OR DIRECTOR Date Daytime Fhone &

SIGNATURE:




