2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 28, 2008 08:00 AM
DOCUMENT # H40092 Ry Secretary of State

1. Entity Name

BRAMBLE RIDGE GOLF COURSE, INC.

Principal Place of Businass ' Mailing Addrass

% E. EDWARD HOLLOWAY, IR, % E. EDWARD HOLLOWAY, IR.
2925 SANLAN RANCH DRIVE 2925 SANLAN RANCH DRIVE
LAKELAND, FL 33812 LAKELAND, FL 33812
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4. FEI Number Applied For
59-2488414 Not Applicable
$8.75 Additional

5. Caertiflcate of Status Dasired O
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Fee Reguired

6. Name and Address of Curronl Reqisterod Agent

HOLLOWAY, E. EDWARD JR,
2925 SANLAN RANCH DRIVE
LAKELAND, FL 33812-4226
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8. The above named entity submits this statament for the purpose of changing its registered ofilce or reglsleted agent, or both, in 1he State of Fionda t am fammar wnh and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped o printed DMK Of registeks BQBN! and hife it Eppicabk. (NGTE" Raglylared Ageat Signaiues rBguirda win iginlaling} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be
Aftar May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. [0  Added o Fess
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME HOLLOWAY, E. EDWARD JR.

STREET ADDRESS | 1603 MEADOWBROQOK AVENUE

ony-st.ze | LAKELAND, FL D e 4;“ s e
meE DS . §'s'§5’ L - LEGDLFDDSD&?&~
NAvE HOLLOWAY, MARY ANN R I ,Uﬁ’a’f{}i "E‘IS"“GLI

STREET ADDRESS | 1603 MEADOWBROOK AVENUE
CITY-81-71p LAKELAND, FL

TMLE VP

NAME HOLLOWAY, DAVID W.

STREET ADDAESS | 28256 SANLAN RANCH DRIVE
cITy-§1-21P LAKELAND, FL

TME D : . 5 v sz i i§< g‘i i;‘ ‘1
NAME HOLLOWAY, LINDA A i ;
STREET ADDRESS | 2925 SANLAN RANCH DRIVE 7 ;
cre-sTaP | LAKELAND, FL 33812 Al ;"7 s ‘}Eg.

TLE i'd_ﬁ;h AR "‘ci‘tw

£
NAME ; ‘ ! fa!lii s
STREET ADDRESS " e bl g B T B =§4
CTY-5T. 2P , e N g Bl fﬂf*v!,a{ﬁ«
! ; H 3 - i

TILE

NAME

STREET ADDRESS
CITY-8T-2IR

12. | hereby certify that the information supptied with this filin g does not qualify for the exemptlons contained in Chapter 119, Horlda Statules. [ further cerlify that the m(ormatm
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like smpowerad.

SIGNATURE: _Z. x doesd’ K4 ; . ///2-5 SoR D43 -4¢5-/60)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Déie Daytima Phone #




