FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90204 023 ***150.00

&0;06 FOR PROFIT CORPORATION
D ANNUAL REPORT (AR)

DOCUMENT # P01000043842

1. Entity Name

GOLFGUIDE, INC.

Principai Place of Business

54 PHILLIPS AVENUE 54 PHILLIPS AVENUE
PCSJNTE VEDRA FL 32082 E(é')NTE VEDRA FL 32082
u

Maziling Address

MR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
NO'T APPLICABLE Mot Applicable

- " - ‘ -

4 Couniry zp Country 5. Certilicate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLELLAND, WHITNEY

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

.54 PHILLIPS AVE

PONTE VEDRA FL 32082

City Zip Coce

FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE

'

Signatura, lyped of ptanted name of regrslared agent and Lite if annlicable (NOTE: Registaten: Ageni skynalura requirad when renstaling) DATE

+* FILE'NOW}I!*FEE 1S$150,00;
After May 1, 2006 Fee' Will:Be $550.00; -
hec!:_fa_y’@_lgl!g‘tpjflt:i_pma‘_ Department of St

Eati N o

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ake

_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)/

TmE EVPD o O belete TIRE PeEs AdCED. D) RECTIE [ Change EfAddilion

NAME MACLELLAND, RENA Name LoHITNEY M'ccuswwh

STREET ADDRESS |54 PHILLIPS AVENUE STRFET ADDRESS ¥ P pe Ade

cirY-sI-2¢  |PONTE VEDRA FL 32082 CiTY-53-2P oATe YeDeA FL 272 0%

TIMLE ‘ O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CiTY-ST-21P

TLE [ Detere e ] Change 3 Addition
| Namg _ o ) NAME

STREET ADDRESS STREET ADDRESS ; ) - o

CITY-ST-ZIP CITY-ST1-2IP

TMLE [ Delete TiLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-3P CITY-ST- 2P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O pelete TITLE [ change  [J Addition

NAME HAME

STREEY ADDRESS STREET ADCRESS

CHY-ST-ZIP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 139, Fiorida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an

SIGNATURE:

nt wi

n addresg, with all other like empowered.

A

Tor 285 &iS¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




