2006 FOR PROFIT conponAﬂdN FILED
ANNUAL REPORT (AR) ’ Apr 03, 2006 8:00 am

DOCUMENT # Se6354 ecretary of State
1. Entity Name
04-03-2006 90402 031 ***158.75
GOLF AMERICA, INC.,
Frincipat Place of Business Mailing Address
304B SIXTH ST SE PO BOX 149 .
RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. st MOORKE CR2E034 (10/05)
City & State Cily & Staie 4. FE! Number Applied For
59-3103903 Not Applicabie
Zip Country Zp Country 5. Certificate of Staius Desired a Eg‘;fql‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - T T T | Name ey
HOLBROOK HiEN S Ay —
2301 INDEPENDENT SQ el eSSt G
JACKSONVILLE FL 32202
City ) Zip Cod
Wime o Nove FL [ 3%

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

the obligations of registered agent. N
ler B4 Db

Signature, typed nr‘p(imcd name of registered agent and tille il applicable (NGTE: Registared Agent signatura required when remnsiating) DATE

SIGNATURE

5 FILE'NOWN! FEE IS/ $150.00, +% ¢
_ .~ Aftef May 1, 2006 Fee.Will Be $550.00 -
:;Make Check Payable 10 Florida Départment of State .,

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. ] Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ Delete TTE ) Change [T Addition
NAME QUINN, RONALD W NAME

STREET ADORESS {1436 FIRST ST S STREET ADDRESS

on-sT-2P  IWINTER HAVEN FL CITY-ST- 2P

HITLE D O oetete e [ change  [J Addilion
HAME QUINN, MARY LOU HAME

STREET ADDRESS {1136 FIRST ST § STAEET ADORESS

CY-S7-2ip WINTER HAVEN FL CITY-ST-7iP

e [ oelete THLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREEE ADDRESS

CIFY-ST-ZP CITY-S1-2P

LE [ Delete TILE 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Iry-§T-2I9 CITY-ST-2P .

TME 7 Detete THLE (3 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-1-2IP

TILE 0 Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. I hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an ayénl witf an addrass, with a&ther like ampowered.
/ei el 3l-lb B IBTFRYS

SIGNATURE:
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytima Phone &




