i
¥

ANNUAL REPORT (AR)

)8 FOR PROFIT CORPORATICON

DOCUMENT # L87005

1. Entily Namy
MICKEY'S 19TH HOLE, INC.

FILED

Feb 06, 2008 08:00 AM
Secretary of State

ey /
_‘m, eans

Prinipa! Place of Busingss Mailing Address
2739 E OAKLAND PARK BLVD 2739 E OAKLAND PARK BLVD
T e Hll“l” ||”|m ‘“““w“‘l“ml(lh mulm‘ |‘|H |‘|“ Illull‘ ” im
2. Prncipal Place of Busingss - No PO, Box # 3. Maling Addrass

Suite, Apt #, ¢lc, Suwe. Apt. #, pic 151 MOORE CR2E034 (10/07)

City & State Ciy & State 4, FE1 Numiber Appried For

65-0227226 Not Apgticable
Z Cauni: 2 Co. i
» Juniy t cntry 5. Certlicate of Status Desired [ $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

O'CONNOR, MICHAEL E.

2601 E. CAKLAND PARK BLVD
SUITE 500

FT LAUDERDALE FL 33306

Sueet Address (P.O. Box Number is Not Aceeptabieg)

Ciry

FL Zi3 Code

ihP ﬂ‘Jhgrlmnc ot r&-glclefed agent.

SIGMNATURE

Sl L, Lo OF st vamin of 1o T Erad Anerlu i 1e | acpi anin {HOTE Regish48g ALt v aneld' “etiur2e v 0 CIrutiln g DoSE

FILE NOW!" FEE' 1S. 8150.00 4+ 5
R ’After May1 2008 Fee Wil Be 5550.00. .77
) Make Check Payabie to Ftorlda Departmem ol State

9. Election Camogign Finarcing $5.00 may Be
Trust Furidd Contribution. [ Added to Feas

10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11

(s D [ peee TITLF O Chaegi [ Agdion
AN ROMANO, JANET ANN NEME

STREFT ADDRESS | 2739 E OAKLAND PK BLVD SEARPT ADORESS .
CITY-51-217 FT LAUDERDLAE FL CITY-51- 211 :
e O teer TTLE [SCarge [ Aadilion
NAME HEME

STREFT ADDRESS STAFFT ABCARFSS

wre-st-ap oS- 2 HOOOONo 1 7L g

e 3 Deet e 02/ ICHQ’E—BUUD!: -007 HgFrpg DA
HAME . . . R HsiAF .. N

STRELT ADDIRESD - T i STRETT ADORESS

CITY-57-2IP Il -51-7IP

L [ petete [ILE [ Change [ sgdiion
TAMC HAML

STREET ACDRECS STALET ADDRESS

SIY-51-29 CHY-51-2p

L O oelste THLE [ Change [T Asdition
HAME pEHE

STREEY ADDRL S SIACLT ADDMLSS

VS P CITY-§T- 1P

TITLE O peigte me [ Coange (T Addilion
HAKE HEmE

SIHEET ADGHESS STREET ADDVIESS

Y -ST- 70 / GHY - §F- 2P

12, | hareby certify that the informaticn sunplied vath s filng dos#net qualfy fur the exernptions cocfaned in Ssction 119, Flerida Statutes. | furlnar caruty that the infanmiation

rale ana that my signuture shall have the same legal eiec as it made under oath; that | am an officer or direclor
ecute this report 2s required by Chapter 607, Flerida Statutes; and that my nams appears in Block 13 or Block 1
fiher ke empowered.

incicatcd on this report of s If,rrer* Al rapart 1s trie and oc
i the corporation or the s fustee smpowergd 1o
it changea, or ar an attachnt a§1 wilh an address. wih all

SIGNATURE:

o]

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

94
- |-of S (- 14U




