2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G38273

1. Entity Name
SHARPES EXECUTIVE GOLF COURSE, INC.

Principal Place of Business Mailing Address

4255 N. HIGHWAY #1 4255 N. HIGHWAY #1
SHARPES, FL 32959 SHARPES, FL 32959

DO NOT WRITE IN THIS SPACE

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90036 034 ***150.00

A

04262008 No Chg-P CR2EG34 (11/05)

4. FEI Number Applied For
59-2296838 Not Appiicable
it i $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

KUEHNAST, IRVING
695 ANDERSON CT
SATELLITE BEACH, FL 32937

-— far——
R

DO NOT WRITE
IN THIS SPACE

8. The above named entity subfits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and Litke i applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

‘\-'J;
FILE NOWIIl FEE IS $150.00 !
After May 1, 2008 Fée will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added ta Fees

10, -,' OFFICERS AND DIRECTORS i

TME P e

NAME KUEHNAST, IRVING

STREET ADORESS | 695 ANDERSON CT

CITY-ST-2P SATELLITE BEACH, FL 32937

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIY-ST-2P

TTLE

NAME

STREET ADDRESS
Crry-S1-2P

TMLE

NAME

STREET ADDRESS
CIry-87-21P

TALE

NAME

STREEF ADDRESS
Ciry-S§3-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytima Phong #




