FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000069953 04-23-2007 90072 004 ***150.00
1. Entity Name
Z & D GOLF MANAGEMENT CO.
Principal Place of Business Mailing Address
3869 NW ROYAL OAK DR 3869 NW ROYAL OAK DR
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957
S oS AR EAA B
Suite, Apt. #. etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 {12/06}
City & State City & State 4, FEI Number Applied For
06-1589421 Not Applicable
Zi Countey Zip Country 5. Cerificate of Status Desirad 0 ?i.;filﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKELVEY, GEOFFREY I
3869 NW ROYAL OAK DR Street Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar wilh, and accepl
the obligations of registerad agent.

SIGNATURE
Signatwre yped o prnted namw ol reg stered agent and 1te | apphcania (HOTE Regstared Agent signature required whon ra-nsialing) Darg
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $£5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributian ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
15LE PTSD [ petets TNE [ change ] Addition
NAME MCKELVEY, GEOFFREY | NAML
SIRLET ADDRLSS | 3869 NW ROYAL OAK DR STRCLT ADDRESS
Ciy-gr-2p JENSEN BEACH, FL 34957 CIY-SI-21P
ke 3 petete IiLe [ Change ] Additien
NAMLE HAME
STREET ADDKESS STREET ADDRESS
CITY-§1-2IP CITY . §T-7F
NiLE [ Delete e O Change [ Adgition
NAML, NAMIL
SIRCET ADDRLSS STALLT ADDALSS
CIY-S1-2IP CITY-$1-2IP
HiLk O elets L O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-51-21P
Tne [ Delere HLE [ change ] Addition
HARE NaAMC
SIRtL] ADUKLSS SIRLL] ADDRESS
CIlY-51-21 CiY.Si-2IP
n O petzte T [ change [ Addition
HAML HAME
STREET ADDRESS STRELT ADDRESS
LY-SI-2IP /] oyl 2

12. | hereby certily thal the information fpplied with thfs tiling does ngrylalify tor the exemptions contained in Chapler 119, Florda Stawtes. | further cerlify that the inlormation
indicated on this report or supplemgbital report is Jue and accurafe And hat my signature shall have the same legal etfect as if made under oath, that | am an officer ar director
of the corporation of the receiver is feport as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wyh

SIGNATURE:

AROR DIRECTOR Baw Daytirmg Prone ¥

SIGRATURE AND TYPED o%mmen AME OF SIGNING OFF)@

\ —



