2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H40359 . Mar 23, 2007 08:00 A
1. Entily Namo
PEARSON GOLF MANAGEMENT, INC. Secretary of State
Principal Placo ol Business Mailing Address
841 IRENE DRIVE 841 IRENE DRIVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Prncipal PlaceblBusinoss - No F.O Box # 3. Maling Addrass
Suile, ApL. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbor _ Applied For
59-2497498 Nol Applicable
Zip Country dp Country 5. Cerlificale of Slalus Desired [ ?g-gfm‘:l‘g“”"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PEARSON, MELTON L.
841 IRENE DR Sireet Addrass (P.O. Box Numbaor is Nol Acceplable)
AUBURNDALE FL 33823
City FL Zip Code

8. The above named enlily submiLs this statement for the purpose of changing s registered office or registored agent, or beoth, in tho State of Florida. | am familiar with, and accopl
tho obligations o!iegislerod ag

SIGNATURE -—M_g//l )/ 22ALIPN 3 ~22~-87

Sgralure, typed o printed name of regrstered ager and L it appheable (NCTE Ragstared Agent sgnature roquired when reinslanng) pDATE

T FILE NOWI FEE 1S $150.00

- Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payal?Ia to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contrnbueten.  []  Addedto Fees

10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THils o] 1 Delelo e [ change (] Addilion
NAME PEARSON, MELTON L. NAME

st anpress | 841 IRENE DRIVE STREET ADDRE 55

CHY-51-2IP AUBLURNDALE FL 33823 CITY-S1- 218

e DST (7 belese e Clcnange [ Addition
NAMF PEARSON, LINDA S. NAME

SiRIET ADDRESS | 841 IRENE DRIVE . STRELT ADDRESS UODODOETESE

orv-si-zp | AUBURNDALE FL 33823 Y-S 7P A/ A0 T-200RE=03 150,00
e D [ Delere TITLE I change ] Addition
NAMI ANDREW, STEVEN P. NAM,

$IHT1 ADDRESS | 841 IRENE DRIVE STREET ADDHESS

CITY-$1-7IP AUBURNDALE FL 33823 Iy - 83-72IP

ML 7 Delete mie | [ change [ Additen
NAMF NAMI

SINT ADDRESS SR ADDRESS

CIY-81-71p LY -SI-7IP

nn O pelere mr Ol change [ Addition
NAMI i R

SIE [T ADDRESS STREET ADDRESS

CIY-$1-/1P . CITY St Bp

i [ Delee TITLE Ol change  [J Aduition
NAMF, NAMT

SIMT 1 ADDNISS STREET ADDRESS

GHY-51-2p CITY-SI-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further corlily thal the mformation
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as il made under calh; that | am an officer or director
of tha corporation or lho rocover or trustee empowered [0 execute this reporl as required by Chapler 807, Fiorida Stalulos; and thai my name appears in Block 10 or Block 11
il changed, cr on an atlachmen1 with an addrass, with all ather like empowered.

SIGNATURE: C%LA{L/J Zalqgiine 2L R0-07  §63-968-02 66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




