FILED
May 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-09-2008 90005 025 ***550.00

DOCUMENT # P02000030858

1. Entity Name

MONDRAGON GOLF, INC,

Principal Place of Business

5761 5 DEDE TERRANCE
INVERNESS, FL 34452

Matling Address

P.0. BOX 640
INVERNESS, FL 34450

10093973

(AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
57¢ S £ P.o. Box 640
Suie. Aot £, erc. Sute. ApL. #, 81c. 03212008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
TWERYESS , FL IaveryEss, 04-3638606 Nol Applicabic
Zip Country g Country f o $875 Additional
3 445')_ - ”S 3 yyf/ st 5. Certilicale ol Status Desired d Feo Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

ALL FLORIDA FIRM INC | MAiko  moNDRAGON
465 S VOLUSIA AVE Street Address (PO, Box Number is Not Acceptable)
SUITEC / &, 7T
ORANGE CITY, FL 32763

Zip Code

,Tw TINVERYESS FL ‘ SYYEA

8. The above named entily submiis this statgment lor the purpase of changing ils ragistered ollice or registerad agent, or both, in 1he State of Florida, | am lamiliar with, and accept

the obligations of registered ageny.
s{o1l0%

DATR

KO MoV DRAGoN

{MNOTE: Regiiered Agent sigrature required wnen rainsiaimg)

SIGNATURE
S

grare. fyped o phnled nare o regisiered ageg afd ke if zoolicable,

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRES [ peete TITLE Change  [] Addition
NAME MONDRAGON, MAURO NAME

STREET ADDRESS | 5761 S DEDE TERRANCE sireeTaoopess | S PGl S PEDE Tffgﬂc;

eiv-si.ap | INVERNESS, FL 34452 ovsie | LyvERVESS, FL 3YY5

1L O Deigle THLE ] change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P Ciny-s1-2p

TILE 3 Delele TITLE [JChange ] Addition
HAME NAME -
SIREE T ADDRESS STREET ADDRESS

CITY-SI-0P CITY-ST-ZIP

1LE 1 Dewe TILE [l change ] Addition
MAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2P CITY-S1-21p

TILE [ belee TILE [ Change (] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

WE - eee| T [ pelete TIILE [ change  [] Addition
NAME S NAME ' T

STREET ADDRESS STREET ADDRESS

CIIY-51-2IP CITY-ST-2IP

12, | haraby certily Lhat the information supplied wilh this filing does not qualily (or ihe exemptions contained in Chapler 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or lrustee ampowered 1o execute this report as required by Chapter 807, Floricda Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other liks empowerad.

SIGNATURE: {U/

SIGNAT

2

4
IGNING OFFICER OR DIRECTOR Date

AW
URE AKD TYPED OR FRINTED NAME 4 Daytere Phone »




