ot

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

M

1. Entity Name
GOLFGUIDE, INC.  ~
w4
%4

DOCUMENT # P01000043842

Principal Place of Business

54 PHILLIPS AVENUE
FgNTE VEDRA FL 32082
U

Mailing Address

54 PHILLIPS AVENUE
PONTE VEDRA FL 32082

us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
ar 25, 2005 8:00 am

Secretary of State

03-25-2005 90027 004 ***158.75

|

Il

|

i

(i

MCCLELLAND, WHITNEY
54 PHILLIPS AVE
PONTE VEDRA FL 32082

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ‘9\ $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi

Dd.u\

Foa

ng office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lypad or punted name of ragistered agent and tda f applcable

[NQTE. Regstared Agent sgnature reguned when rerstating}

DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. 7]  Added to Fees

"OFFICERS AND DIRECTORS

p
1. ' \rp:p [yRaRehBYS TO OFFICERS AND DIRECTORS IN 11

PD O Delete TTLE g una MecleWandk {1 Changs (R dilion
NAME MCCLELLAND, WHITNEY NAME - \
STREET ADORESS (54 PHILLIPS AVENUE ESS C.‘a’“‘ e
CITY-S1-21P PONTE VEDRA FL 32082 CITY-ST-21P
TIILE QDT F‘Dem[e TITLE [ ¢Change [ Addition
NAME PASHA, THOMAS NAME
SPREET ADDRESS |54 PHILLIPS AVENUE STREET ADDRESS
CITY-5i-21P PONTE VEDRA FL 32082 CITY-ST-21P
TITLE QD Delets- TILE [ Change [ Addition
NAME GRAMMEL, INGO NAME . .. - - -
STREET ADDRESS” | 54 PHILIPS AVE B STREET ADDRESS
Ciry-ST-2Ip PONTE VEDRA BEACH FL 32082 CITY-5T-2P
THLE O pelete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-IP
e [ Delste TLE (] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIY-31-2p
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P

~

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

>- 15-0f 90428564

SIGNATURE AND TYPED D‘ PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Dayime Phona #




