2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P00000040915 ‘ Secretary of State

1. Entity Name
02-20-2006 90046 020 ***150.00
OLD HICKORY GOLF, INC.

Mailing Xddress

T

2. Prlnclpal Place of Business 3. Mall:ng dtess

ALY Crec, oua/ /m Ojpeld

Suite, Apt #, eu: Sune Apt. #, ek, 1st MOORE CR2EQ34 (10/05)
City & State City & Stiate E 4. FEl Number Applied For
Y'QO ‘ (- LQ*‘C\O 59-3637813 Not Applicable
- F) -
é%/‘) "]C:[unsw é%ﬁ) ()8 CO“[:}V A 5. Certificate of Status Desired 1 $8.75 Additional
. S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W I-_ go Ql Pa/m .Gfof‘&s)ueet Address (P.C. Box Number is Not Acceptable)
LARGO-F-33777,

La/ao,FL%?ﬁ%

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typad o1 phinted name of iegistered agent and kito If applicatile, {NOTE: Reguslered Agont signatues required when reinstalingy OAlE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. ]  Added to Fees

ik ST M ARy YT B ;" g o EAS

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND, DIRECTORS IN 11

TILE PD [ Delete TILE Change  [3 Addifion
NAME LOGSDON, WILLIAM L SR NAME

STREET ADORESS | 8798 MAPLEWOOD ROAD STREET ABDRESS ) KOVAI— ] a/ 28] ar 2 c—/e_)

oS-z |LARGO FL 33777 CITY- §1- 2P LQ}-qO 1 = 33’7’78 .

e’ 1D O3 Defete TVILE =7 ] %Change ] Addition
NAME LOGSDON, MARY P NAME 12

STREET ADDRESS (8798 MAPLEWOOD ROAD STREET ADDRESS / ED%Q—, d/ 7N O/ f C/

orv-sT-2P  |LARGO FL 33777 ovstze V) dane Fé. RAA

THLE [ Delete TITLE J . [ Change [ Addition
Neme o b — Y e . _ o _ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE [ Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-31-29 GiTY-57- 2P

TITLE 1 Delete LE ] Change ] Addition
* NAME NAME

STREET ADIIRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2

TILE [ Defete THLE [ Change [ Addition
NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

12. | hereby certify that the information supplied with this #iling does not quality for the exemptions contained in Section 119, Horida Statules. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an hment with an ad all other like empowered MHE-L} P LOG SDOA/
SIGNATURE: TRErsORER __[9-04-0l  TA7-5l0 '%)4

smunn&s Anrnfq) OR PRINTED NAH@F SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #




