FILED

2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 581746 06-30-2008 90022 028 ***150.00

1. Entity Name

CREIGHTON GOLF ENTERPRISES, INC.

L.

Principal Place of Busingss Mailing Addrass
HHEASTCOURSEDRIVE HHE-EAST-COURSEDRIVE
FAMRAF—33624- TAMPRAREL-33624
A P L 0 ER TR AR
5303 sPECTACULAR Saod SPECLTACULAA

Suite, Apt. #, efc. Gr ») DR Suita, Apt. #, etc. RATO PR 06182008 Chg-P CR2E034 (12/06)

City & State — City & Stata 4, FEI Number Applied For
WES Ley CHAPEL, FLl wesLey CHAPEL FL | 50-1900771 Not Applicaia

3 3 sq Ll C:t;r:rys iipas Y l.‘ CountrLL s 5, Certificate of Status Desired O Ei-zgqﬁf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

CREIGHTON, DAVID T,
16113 EAST COURSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL I Zip Code

8. The above ﬁ 'ri'jéd enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE 92

Slgiature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required whan rainglating) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TilLE R crange 1 Adsiton
NAME CREIGHTON, DAVID T, NAME
STREET ADDRESS | 16113 FAST GOURSE-DRIVE— STREET ADDAESS 5& & SPECTACWLAR BTD PR
CTY-ST-2F | FidviRAFE—33624 Giry-s1-2IP WESLE \{ CHARE l... FL 3 35 4
TLE O Delete e Clchange L] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TNLE 1 Delete TRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TTLE {7 Delete HILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sjgrmature shalt have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowerad 1o execute this report a Jired by Chapter 607, Florida Statues: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all ojher moowaered.

v - /

d 2 am-'.z!/;//su 99 1-ur577

SIGNATURE AND TYPED OR PRINTED NAME OF SWOFFICER QR DIRECTOR Date Daytime Fhone #
i

[

«

SIGNATURE:




