2007 FOR PROFIT CORPORATION

ANNUAL REPORT . .- FILED
DOCUMENT # P05000071674 '

1. Entily Name

601 GOLF LINKS LANE, INC. Secretary of State

Apr 18,2007 08:00 AM

Principal Place of Business Mailing Address
8309 ABINGDON COURT 8309 ABINGDON COURT
UNIVERSITY PARK, FL 34201 LS UNIVERSITY PARK, FL 34201  US
03272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AopiedFor
41-2190964 Not Applicable

$8.75 Additional

_ ” )
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

e PALM AV TAN P-A DO NOT WRITE
SARASOTA. FL 34236 IN THIS SPACE

8. The above namea entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typad or prniad nama of registerad agant and ttle if applicabdle. (NOTE: Ragistared Ageni signature raquired whan remstaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, M| Added 1o Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME MAGNUSSON, EGGERT

STREET ADDRESS | 8309 ABINGDON COURT
CITY-ST-2P UNIVERSITY PARK, FL 34201

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

rstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

e
NAME
STREET ADDRESS HOnonTia
CIrY-$1-21P D425 0780

[}

T
D3-022 150,00

TITLE

NAME

STREET ADDRESS
CITY-61-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparalion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w%wnh all §ther fike empowered.
SIGNATURE:

. Z>=>7 Pusdent  glialor  (a40)9SY- laeo
SIGNATURE Af?m @ Wmﬁqmc DIRECTOR Dats Gaytma Pnone &




