2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # F98000004832 ST Secretary of State

1. Entity Name
TROON LEGACY INC.

Principal Place of Businass Mailing Address

15044 N SCOTTDALE ROAD 15044 N SCOTTDALE ROAD
SUITE 300 SUITE 300

SCOTTSDALE, A7 85254 SCOTTSDALE, A7 85254

R,

03302007 Ng Chg-P CR2E034 (11/08)

Do NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
86-0928885 Not Applicable
] 5375 Additional

Fee Requirad

8. Certificale of Status Desirad

6, Name and Address of Current Registared Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regisiaisd agant and tue U applicabla (NOTE: Regisiarac Agent kgnalure raquirgd whan instatog) NATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE cD
NAME GARMANY, DANA
STREET ADDRESS | 15044 N SCOTTSDALE RCAD # 300
om-s-2¢ | SCOTTSDALE, AZ 85254 OO0 TOZ930
e oT 4200801 20-010 150,00
NAME TRUEBLOQD, RICHARD L

STREET ADDRESS | 15044 N SCOTTSDALE RCAD # 300
CITy-ST-zIP SCOTTSDALE, AZ 85254

TLE V8D

NAME SCHANTZ, TIM

STREET ADDRESS | 15044 N SCOTTSDALE ROAD # 300

ciTy.ST-2IP SCOTTSDALE, AZ 85254 DO N OT W R ITE

:::;‘IEE EERMAN. DARIN D IN TH IS S PAC E

STREET ADDRESS | 1510 ARRAWANA AVE S,
CITY-ST-2IP TAMPA BAY, FL 33629

e P ®
HAME HINTON, HUD

STREET ADDRESS | 15044 N SCOTTSDALE ROAD # 300

CIry-ST-2IP SCOTTSDALE, AZ 85254

TITLE

NAME

STREET ADDRESS
Ciry-51-7IF

(qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ate and that my signatura shall have the same legal effect as if made under calh: that | am an officer or directar
xecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
er like empowered.

[~ TimOTHY &. ScranTz  Y-7.07 ¥ _Lpl —/nol]

SIGNATURE AND TYPED OR PRIN'IED,AME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #

12. | heredy certfy that the information supplied with this filing floes
indicated on this report or supplemental raport is frug an
of the corporation or the recenver or trustee empowere
changed, or on an attachment with an . with

SIGNATURE:

/




