2006 FOR PROFIT CORPORATION
¢~ ANNUAL REPORT (AR} FILED

DOCUMENT # P03000116658 %;\“\ Apr 14,2006 08:00 AM
1. oy Name - Gl Secretary of State -
PENNOCK GOLF, INC. : _ ¢
Principal Plage of Business Mailing Addrass
2570 JOE ASHTON RD 2570 JOE ASHTON RD
ST AUGUSTINE FL 32092 BT AUGUSTINE FL 32082 “m“’m ll’“ “mml“m Illll[m[[ll[lml“m"mmmimn
2. Principal Place of Busness 3. Mailing Adarass ]
" Suite. Apt ¥, alc. T - Suite, Apt. #, ol ' 151 MOGRE CAZED24 {10/05)
Cily & Staws City & State 4. FEi Number - i N Abp.‘(eq F;-Jr
. L B 34"!977'2_4 ) i JNot Applicabie
Zip Country Zip Country . . $8.75 Aadinanat
T §. Cerlilcate ot Status Daesired ] Fee Roguired
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agenl ]

Marne

PENNOCK, MIKE
2570 JOE ASHTON RD
ST AUGUSTINE FL 32092 -

Street Address {P.Q. Box Number is Nol Acceplabig)

B ) o FL } 2pcode

8. The above named'enmy submils this statement for the purposq; —a—tchangmgi—ts regrstered stiice Gr registerad ageml—. or both, in the State of Fiotida. | am familiar with, and accent
the obkgatens of remsiered agent. :

SIGNATURAE ——

Saqrvtuow, Syl o gt e of regrsteren aganl and St d apphicabie {NCTE Fegsteral Agent siiheture Hgurad wisea ionstingg . GATE
- i I — - _ . J )
. FIiLE ﬁﬂw-!n FE§J$§1 R S 9. Eiechon Campaign Financing $5.00 May s
After May 1, 2006 Fee Wil Be $550.00. . Teust Fund Contribution. (0 Added to Tees
Make Check Payable to Fiorida Depantmient of State
0. . OFFICERS AND DIHECIORS 11. 7 ADDITIGNS /UHANGES TO DFFICERS AND DIFECTCRS N 11
il D 3 pate THLE [ change 3 Addition
NAME PENNOUTK, MIKE NAME e e
STREET AQORESS 1 2670 JOE ASHTON RD STRELS ADBRESS )%:‘fi_lﬂﬂﬂﬁéf 17380 _
onv.stae {ST AUGUSTINE FL 32092 CRY-5T- 2 0427206~ 30003-00s 150,
T (2 Oelete ‘r nlE O Cnge [ A4
MAM HAME
STREET ADDRLSS STREEY AGORESS
CiY-§1-p® EHY-§3 2P
it 7 Dotste e CiCnmge [ Acsi
WM NARE
SIREE] AGDKESS Sl ACORESS
oie-S1-Ip LRS- 0P
TiLE 3 Delete TITE O Cnange  [Y2xy
NAME MARKE
STAES T ADDRESS STREET ADDRESS
CirY-SI- 2P IRy~ 53- £1¥
TME 3 oclete i [OChange [Jac™
HAME MAME
STRELT AGDRLSS STAEET ABGRESS
SY-ST- 2P CifY-§1- 07
e 7 Detere T O Coange BT
N MNAML
SIALS | ADBRESS SIBEE} ABDTESS
GiTY-ST- 2P CIFY-51- 17

12. } hereby certity ihat the mformation supphied with 1his fiing coes nat qualily fae the exergtions contained in Seehion 119, Flonda Satutes. | further certly thal the informatan
meated on s repart of supplemental repart (s trug and aceurale and thal my signature shalt have the same legal effect as if made under cath, that | am an alfcer o dirgctar
of the corparatan of the receiver or trustee empowered to execule This report as required by Chapter 807, Florida Statutes: and thal my name eppears in Block 10 or Bipck 11

it changed. o on an aliachment willy gn, ress, withsall olhd] ke empowered 9 a L,\_g Zf‘ I3 /t%

SIGNATURE:

AT IRE N e A KIE v SR EECER R DIRELTOR 7 Oaed Daytme Freme €



