2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM
DOCUMENT # P02000046228 | a@x Secretary of State -

1. Ertity Nama
LEGACY GATOR GOLF, INC

Principal Place of Business ) Mailing Address
14530 US 1T 1515 RIOGE WOGD AVE
CORMOND BCH, FL 32174 A

HOLLY HiLL, FL 32177 -

e W 1111

01162007 No Chg-P CR2ZE(34 (11/05)

DO NOT WRITE IN THIS SPACE Py T ThopldFo

04-3648105 Not Applicable
5. Cartiflcale of Status Dasteg  _[]  $5+7 3 Additional

Fac Required

§. Name and Address of Current Registersd Agent -

1615 RIDGEWSDD AVE DO NOT WRITE
D AYTONA BEACH, FL 32117 IN THIS SPACE

A —
8. The above named entily submits this Statement ior he purpose of chinging 1s rigisterad office of registered agent, or both, in tha State of Flodda, | am jdmiiiar witfy-€hd accept
the ubligations of registered agent. ) a?_
SIGNATURE - S _
s

*Saum.:yﬂodormmmedmwmaméé:&wmacw;ﬁcﬁ Regisiorsd Agent SIgRatere rquid whed i Tl g oA I
9. Election Campaign Financing $5.00 may Be
Fl Fi X ad
After P:I.Eyb!l?gg(lﬂ Foo will bo ggae.oo Trust Fund Contribution. U AddedtoFees
1 " OFFICERS AND DIRECTORS g _ ] o ST
TRE PD o i o
NAME COHAN, BARRY
STREETADDRESS | 1453 N US 1 UODDDOG15339 _
oire-st e gnwsoﬂa BCH, FL 32174 02706/ 07-80087-015 150,40
THiE
MANE COHAN, ELEANER

SIREET ADDRESS | 1453 N US1
LITy-S1.289 ORMOND BEACH, FL 32174

TTLE
NAME

i | DO NOT WRITE

'“"‘ IN THIS SPACE

NAME
SIREET ADDRESS
CITy-SI-7P

HlLE

HANE

STREET ADDRESS
Lry.51.2P

HRE

HAME

SIREEY ABORESS
Cioy-ST-ZP

12, | hereby werify that the information supplied with this filng does not qualify for the exemptions contained in Ghapter 119, Fldrida Statutes. | fwiher certify that the information
incicated on this report or suppleme%?a? report is true and accurate and trz! my signatire shall have the same fegal effect 2 if made under aath; that | art an officer or dirscltor

af the comoration or the receivar stes empawered to exacte this repart as required by Chapter 807, Florca Statutes; and that my name appears inBleck 10 or Bl;ck 11E )
changed, or on an a‘w addrass, with all other &g ampowored,
vl -

%Mﬂuﬁfs -_— _ //Z..’)//c:‘? . 33]‘,{;72_.};(/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phoas ¥

SIGNATURE:




