.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 08:00 A

DOCUMENT # P00000105277

1. Entity Name

MILLENNIUM GOLF MANAGEMENT, INC.

Secretary of State

Mailing Adcress

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

Principal Place of Business

8041 WHIPSPER LAKE LANE W

PONTE VEDRA BEACH, FI. 32082 LS
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04012008  No Chg-P
4, FEI Number Applied For
59-3680986 Not Applicable
- $8.75 adaitional

a

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registared Agent

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

 'DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of ponted nama of regrstersd agent and Utle f apokcable (NOTE: Rogrttered AQent Signatura raqueed when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Méy. Be
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contrigution. Added to Fees RNrRET
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[
Y,

10. OFFICERS AND DIRECTORS I

TiLE CDPV

NAME LICKLITER, FRANK R Il

SIREET ADDRESS | 226-5 SOLANA RD. PMB 165

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 .
TILE AS o
NAME MCQUAIG, DAVID H

STREET ADDRESS | 4745 SUTTON PARK COURT, STE 103

CiTY-ST-2IP JACKSONVILLE, FL 32224

HILE AT R
NAME OWEN, DIANE L !
STREET ADDRESS | 226-5 SOLANA RD. PMB 163

CTy-Sr-2p PONTE VEDRA BEACH, FL 32082

TILE L v
RAME R B s
STREET ADDRESS t
CIry-ST-2IP

TiLe b
NAME

STREET ADDRESS

CIY-51-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | heraby cerlify that the information supplied with this filing does not qually lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this raport ar supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowaered lo axecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mol

attachment with an addrass, with all other like empowg_rabd.
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SIGNATURE AND TYPED OR PRINTED NAME OF SI?NIHG OFFfER OR DIRECTOR

U Dale Daytma Phane #




