2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 19, 2007 08:00 AM
Secretary of State

DOCUMENT # S96354

1. Entity Name
GOLF AMERICA, INC.

Principai Place ol Businass

3048 SIXTH ST SE
WINTER HAVEN FL 33880

Mailing Addrgss

PO BOX 149
WINTER HAVEN FL 33882

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. ¥, clc. 15t MOCORE CR2E034 (10/06)
City & State City & Stale 4. FE! Number Applied For
59-3103903 Not Applicable
& Couniry Ze Couniry 5. Certiicate of Status Desired x} ?g';fql‘:?:dmmal
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
Name
QUINN, RON W
2229 DEVONSHIRE PLACE Sireet Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880
City FL [ Zip Code

1 [he obligations of registered agent.

8. The abova named entity submits this statomont for the purpose of changing ils rogisterod office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnalure, typed or printad name of regrsiared agent and lille ¢ apnleablo. (NOTE: Regstared Agent signature requred when reinslating} DATE
FILE NOWR! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Wiil Be $550.00 Trust Fund Contiouion [

Make Check Payable to Florida Department of State

Added to Fees ‘

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LI D O Delete Bt (] Change (] Additien
NAME QUINN, RONALD W NAME
st anuess | 1136 FIRST ST S SINITTADDNY 85
Iy - sI-21p WINTER HAVEN FL CHY-51-/1p
1me D O Delern it O Change [ Addition
NAME QUINN, MARY LOU NAM. LOOOG0ETYL1 18
STNUCT ADteatss | 1136 FIRST 8T S SR ADDILSS O2/2307-3001B-017 158,75 )
CITY-81-71P WINTER HAVEN FL CHY-S1-711
Ll O peete i, [ change  [] Addilion
NAME NAME
ST T ADDRESS SIALET ADDN 55
CIY-Si-72IP CIY-SI- A
i O pelele . [ Change ] Addition
NAMT NAMI
STRFET ADDRE 83 $IRILY ADDIE S5
CITY-81-711 CITY-$1- 21
e {J Delete i [ crange [ Acdition
NAME NAME
ST T ADDRISS SIRUFT ADDI S5
, CIIY-$1-71P CIY-51-71P
e [ pelete TE [ Change ] Addilion
NAME, NAME,
SIREEF ADDRESS STRLET ADDRESS
CITY-S1-2P ] ov-si-ae

12. | hereby certily 1hat the information supplied with this filing doos notl qualify for the exomplions contained in Seclion 119, Florida Statutes. | furthor certify that the information
indicated on this report o suppiemental report is true and accuralo and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er tho receiver or ruslee ompowered lo exocule this report as raquired by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 1

il changed, or on an atlachmant with an address, with all other like empowerad.

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNP

Dnylin-e Phone ¥

31507



