2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 00000105277

1. Entity Name

MILLENNIUM GOLF MANAGEMENT, INC.

Mailing Address

226-5 SOLANA RD
PMB #165
PONTE VEDRA BEACH, FL 32082

Principal Place of Business

80471 WHIPSPER LAKE LANE W
PONTE VEDRA BEACH, FL 32082  US

' DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2007 08:00 A
Secretary of State

A R0 A

02012007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3680986 Not Applicable

8, Certificate of Status Desired (] $8.75 agduicnal

Fae Required

6. Namo and Addross of Current Registerod Agent

MCQUAIG, DAVID H
4745 SUTTON PARK COURT, STE 103
JACKSONVILLE, FLL 32224

"

T
'

“DO'NOT WRITE o .;*?"'f_
CIN THIS SPACE

*

8. The above named entity submils this stalement for the purposa of changing its registered office or registared agent, or both, in the State 01 Florida. | am familiar with, and eccept

the obligations of registarad agent.

SIGNATURE
Signature. lypad o prnlad name of regualered agenl and ulla i spplicable {NOTE. Raglslarad Agent mgnatuis raquired when rensiaing) DAITE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | 3
TILE CDPV
HAME LICKLITER, FRANK R II
STREET ADDRESS | 226-5 SOLANA RD. PMB 165 HooooneE1 4T
Cry-gr-2ip PONTE VEDRA BEACH, FL 32082 ’ 04,04 A0 7-80055-003 1(;0 UD
TITLE AS
NAME MCQUAIG, DAVID H ; \
STREET ADDRESS | 4745 SUTTON PARK COURT, STE 103 '
oS-z | JACKSONVILLE, FL 32224 L
ILE AT et , .
NAME OWEN, DIANE L ) S
STREET ADDRESS | 226-5 SOLANA RD. PMB 165 .
Ty -ST-21P PONTE VEDRA BEACH, FL 32082 DO NOT WRITE '
TILE '
IN THIS SPACE
STREET ADDRESS
CITY-ST-2PP
TILE
NAME !
STREET ADDRESS o , .
GiTY-ST- TP | ‘; } _ B
TLE . ' .. L “’
NAME "? ' B .'-1 ’. ] . .,,: 2L 'l~_ g ':I
SIREET ADDRESS AL - " oo v -
CITY-§T-2IF : . VR F e e

12, | heraby certity that the information supplied with this fllmg does not qualify for the sxsmptlons contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsred to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: S & 0 AN Dses0 Devid H, M“—Qua,g,Asﬁ’ Se. 3[27[07

SIGNATURE AND TYPED OR PRINTED NAHE@F BI?JM(I OFFICER OR DIRECTOR

Date Daytirng Phona #

.



