2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 12, 2006 8:

DOCUMENT # P02000105515

1. Entity Name

MCCLANAN GOLF INSTRUCTIONS INC.

“?«
G

ﬁx.ﬂ“ KD

‘t .

Principal Place of Business

100 OAKLAND LANE
#307
CLEARWATER, FL 33756

Mailing Address

PO BOX 1067
CRYSTAL BCH, FL 34681

40095132

I

|

00 am

Secretary of State

06-12-2006 90001 009 ***150.00

TR

Pnncnpal Place of Business 3. Mailing Address —
J K MONT LoME | Jog opkmenT Len &

3 ﬁ%‘g % Suite, Apt. 1,210 B30 06072006  Chg-P CR2E034 (11/05)

Cjy & State . Cwly & State 4. FE| Number Applied For
/R RweTe £/ Ledr usTeR F/ 59-3246877 Not Appicecis

2 Country Zt Cguntry e - $8.75 Adcitional
33 75-‘ P"N’ -c//// s 3 % 7.5'&' - Al 6////5 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, Neme . . __ _ __ _ —— . -

MCCLANAN MASER PATRICIA
100 OAKMONT LANE

#307

CRYSTAL BCH, FL 34681

Street Address (P.O.

Box Number is Not Acceptable)

City

FL ‘ Zip Code

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 witk, and ascept
the obligations of registered agent.

SIGNATURE

; Signature, typed or printed name of registored agent and tite if applicable.

{NOTE. Rogisiored Agent signature 1equirgd whizn 1oingtating}

CATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE D 1 Delete TILE }‘ﬂc CARNRM N ASEN ) Ecmnge [ Addition
" MCLANAN MASER, PATRICIA NAME PRI

STREET ADDRESS | 100 OAKLAND LANE #307 STREET ADORESS |/ ©@ @ @ B IMOAIT Laal € # 30 -’

orv-size | CLEARWATER, FL 33756 ov-ste | AR wRTEN Fl 33756

TILE [ Deiete TITLE [ Change (] Aadition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-27IP CINY-ST-21P

TITLE 7 Dalete TILE [MIchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LR . S - e - Lomvsiae - oo R |
TILE 3 Delete THILE [J change  [J Addition
NAME NANME

STHEET ADDRESS STAEET ADDRESS

CIIY-ST- 27 CITY-ST-21P

TISLE 1 petete TITLE {(Jchange  [J Adgition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7- 2P CiFY-S1-2IP

TITLE 3 Delete TIME [ change [ Addilion
NAME NAME !

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP CTY-ST-21P

12. | hereby certity that the inforr
indicated on this report or
of the corporation or tha rfceiver or yusiee empowpr
changed, or on an attachgent

SIGNATURE:

to exec
| other li

ith gn address, wi powered.

U4 -

upplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Yal report is true and accurdte and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name apglcars ‘\? Block 10 or Block 11 it

90(!@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a7, Qb

Dayume Phore §




