2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040915 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State

OLD HICKORY GOLF, INC.
Principal Place of Business Matling Address
1 ROYAL PALM CIRCLE 1 ROYAL PALM CIRCLE
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrese

Suite. Apt. #, etc. Saile, Apt #, elc 1st MOORE CR2E034 (10/07}

City & State City & Siate 4, FEI Number Appiied For

59-3637813 Not Apgclicable
2p Couney 2p Cowntry 5. Certlicate of Status Desired d $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

%%%SYE&?NP'A\'E&%?R%tESR Sreet Address {P.Q. Box Number 1§ Not Aceeptable)
LARGO FL 33778

Cily FL Zipy Code

8. The asove named enbly SLbMIts this statement for *he purpose of changing its registered office or registered agent, or £oin, in the State of Flonda. 1 am famdiar with, and accent
the abligations ol regisiered agent.

SIGNATURE

Sagnotume, Ivped (8 DEnes pant of i) vioved aoertievl e arpkcacia, INGTE Feglsvag Agort ssnalume “o0udn wid)t reiraiaur gt DATE

FILE:NOW 11!+ FEE: 1S:$150.00 *
\fter May.1,°2008 Fee Will Be 5550.00 "
- Make Check Payable to Florida Department of State;

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. DFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD G paete TILE [CIcChange  [7] Addition
HAME LOGSDON, WILLIAM L SR RAME e :

STREET ADDRESS |1 ROYAL PALM CIRCLE STREET ADDRESS (. i

SITY-ST- 7P LARGO FL 33778 CITY - 5T 2IF

T D O peete TITLE [J Change  [73 Adduion
NAME LOGSDON, MARY P HLANE

STREET ADDRESS |1 ROYAL PALM CIRCLE STREFT ADDRFSS

CITY-51-21F LARGO FL 33778 ¢iTY-S1-2IP

HiLE [ Daete TiLE [ Change [ Adcition
NAME NAME

SIKEET ADGRESS STREET ADDRESS

oITY-ST- 219 riy- §7-21P

TLE I Detete THLE [J Change  [] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY~51- 2P CIrY-51-2P

TILE : O pelete TITLE ] [ Change ] Aadition
NAME NAWE

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP oIy -S1.280

TITLE 3 Delate TITLE [ Ghange ] Addition
NAME NAME

STREET AUDRESS . STAEET ADDRESS

CIry-sT-2IP CITY-§7-21P

12. | hereby certily thar the infarmatian suppled vtk this filing does net qualify for the exarmptions contained in Section 119, Flanda Statutes. | further certity that the information
indicated an this report or supplernental repon is rie and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corperation or the receiver or trusiee empowerad 1o execute this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

i changea, o on arpattachment with an a pJih ail ather like empowered.

SIGNATURE : Dot Dayeme Frone r




