FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 581746 07-17-2006 90141 027 ***150.00
1. Entity Name
CREIGHTON GOLF ENTERPRISES, INC.
. ZIUVVUUJUVYETS

Principal Place of Business Mailing Address
16113 EAST COURSE DRIVE 16113 EAST COURSE DRIVE o .
TAMPA, FL 33624 TAMPA, FL 33624 : .
P e AL EEAFRTIN ORI

Suite, Apt. #, atc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

59-1800771 Not Applicable
Zie Couniry Zin Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Registared Agent

Narre
CREIGHTON, DAVID T.

16113 EAST COURSE,DRIVE Strest Address (P.Q. Box Number is Not Acceptable)

1 TAMPA, FL 33624 .

‘ ) ": City FL l Zip Code

8. The abave namad entity submits this statement for the purpuse of changing its registered office or registared agant, or bath, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2

Sigraturs, typed of pinted nama of reg; agent and litle # apphcabl (NOTE: Aegistered AQant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, ) Added o Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PST O velete TILE [ change [ Addition
NAME CREIGHTON, DAVID T, NAME
STREET ADDRESS | 16113 EAST COURSE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2P
TIRE O pelete TILE ) Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$3-2P
TTE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-Dp
TITLE [ oalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-DP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O peteta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P ' CITY-ST- 2P

alify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is trua and accurate s at my signature shall have the same legal effect as if made under oath; that | am an ofticer or ditector
of the corporation or the receiver or trustee empowergn 1o executg epert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachimant with an addresg, wi o'e

SIGNATURE:;%-u_.//'?

GNATURE AND TYPED OR PRIN

12. | hereby certify that the information supplied with this filing does not g

o PReswini Jué, [Yos  Su3-F6f1 T

DUNAME OF SIGNING OFFICER OR DIRECTOR Daytime Ficne 4




