2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $95354 FILED
1. EBnbly Namg Apl‘ 02, 2008 08:00 AD
GOLF AMERICA, INC. Secretary of State
E’m‘-cip.—.l Pla:za of Business Mailing Address
304B SIXTH ST SE PO BOX 148
e T ’Im I”Il ”m Im‘ m ‘IH ”I“ l‘l“ l’w m‘l I'IM"H[ 'm
2. Pringipgl Place of Busingts - No PO, Box # 3. Mailing Adcras:
Suite, Apl. #, exc. Suile, Apt. i, gic. 15t MOORE CR2E034 (10/07)
Ciy & Sizle City & Slale 4. FE) Numiser Appied For
59-3103903 Not Applicaple
2ip Counry 2y Caountry N P $8.75 additional
5. Cerllicate of Sratus Desred M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZLQI?%E%%%%'RE PLACE Swreel Aduress (PO Pox Number is Not Aceeptabla)

WINTER HAVEN FL 33880

City FL Zip Code

8. The apove named artity submits this statement for the purcose ¢f changing its registered office or registered agent, or both, in 1the Siale of Flonda. | am farniliar wih, and accept
the chiigalions of registeren agen.

SIGNATURE
Cagnlure, ypod o prmted Ben-e o Curaleeed nuerl el T1e Ll zaca, HOTE REgisinisg Ager [ og dare regjueest wetcl «oireiiegh DATE
Fi NOWIIL, . . S .
' - Y1, A Trust Fund Convripution. [ Added ta Fees
. Make Check Payable to Fiorida Depariment of State
) : . "
»10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TG OFFICERS AND DIRECTORS IN 11
A Oowee [ e un00gNa7aag Dt Ol
MAME QUINN, RONALD W RAME F4/1 4 08-20005-024 152,75
STREET ADDRESS | 1136 FIRST ST $ STAEFY ADDRESS
oY -51-217 WINTER HAVEN FL CITY-S1-2IP
TINE D O veete TITLE O Crarge 3 Adokdion
NAME QUINN, MARY LOU HAWE .
SYREFT ADDRESS | 1136 FIRST ST S STREET ADDRESS
CY-31-719 WINTER HAVEN FL CITY-ST- 21k
NME ' 3 Deste 1ML [ Change  [] Addinon
HAME HAdAE
STREET ADLRESS STREET ADIRESS
Ty-s1-21e CITY-51-2IP
10LE O oelete TITLE [ Crange ] Addition
AR HAME
SIRELT ADDRLSS STHLEY ADJRLES
BITY- S 265 Ciry-51-71
1L [ Deivte L G Crange (] Adduion
NAME NAKIL
SIRFY WDIRLSS SIALET ADDIRLSS
CIY-51-28 . CIrY-51- 21
Tibik [ been THE [ Crange ] Addilion
NENE NAKL
STHEE] ADDRISS STALET ADDILSS
Sy ST oy SI-7w

12, 1 hareby certity that Ihe information supphed wath ihis filng does ner qualdy for the exsmptions contained in Sechan 119, Florida Slaiutes | furtier certify that she informalion
mdmalcd an 1his report or supplerrental report is true and aueurale ana that my signature shall hava the samg legal ettect as if made under oath: that | am an officer or dircstor
of the corporation or the réceiver of huslee empowared 10 execule this r(aport%s requrred by Chapter 807, Florida Statutes; and that Ty name appaars in Block 10 ar Block 11

it chanyeo, or on an attnchment willLan address, with ail othor ke empowered

SIGNATURE: | W

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER 0K DIRECTOR Lug Bt koo w




