2007 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000116658 Apr 11,2007 8:00 am
ecretary of State

1. Entity Namao
PENNOCK GOLF, INC, 04-11-2007 90030 032 ***550.00

Principal Piace of Businoss Mailing Address
2570 JOE ASHTON RD 2570 JOE ASHTON RD
T T “IIHm HI I|‘|| ”H“lm m“ Ilm Hll‘ Hl‘"“‘l |"II I”II ’I“ll’l’ m'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, ofc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & State 4. FEI Number 34-1977424 Applied For

Nol Applicable
Zip Counby Zip Couniry 5. Corlificate of Status Desired O $8.75 Additional
. Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

PENNOCK, MIKE

2570 JOE ASHTON RD Sireel Address (P.O. Box Number is Nol Acceplable)
ST AUGUSTINE FL 32092

Cily FL } Zin Code

8. The above named entity submils this slatomeni for the purpose of changing ils registered office or registerad agenl, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnawre, typed o printed'name of regislered agent aad nik 1 appheavle. {NOIE. Regisleed Agart sighalurg “Builed when rengiaing) DAl

FILE NOWHN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added o Fees

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

i D [ pelete It O change [ Addilion
NAME PENNOCK, MIKE Nisi

SIRLC ADDREss | 2570 JOE ASHTON RD SIREF T ADDRE S5

LY ST-7IP ST AUGUSTINE FL 32092 CIiY S1-2IP

il (3 oeieie i O change [ Addition
NAMI. NAMI

SIREET ADORESS SIREET ADDH 5

GlY-SI-21p CIry - S1- 71

it 1 oelete il [ change [ Addition
T [

SIREET ADDRESS SIREEL ADDIY 55

CiY-$1-71p Y- $1- 21

it 2 Delete i ] Change [ Addition
NAMI NAME

SIRTE) ADORESS STRECT ADDRE 5

CHY-S$1-2IP oy sl

1t [ Delee Tt O change [ Auidlilion
NAME NAMI

SIREET ADDRESS SIRLEL ADDIT SS

CIY-ST 2P oY $1 7w

HILE T belete e . [ change [ Aition
NAMI NAMI

SIRFET ADDRESS SIHEF ] ADINYSS

CIY-S1- 2P oIy $1- 75

12. i hereby certify that the information supplied with this filing does nol quality for the exemptions conlained in Seclion 119, Florida Slautes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or dircclor
of the corporation or the receiver or ruslee empowered 10 execute this reporl as required by Chapler 807, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11
if changed, or on an aillachment wilh an adidress, wilh all other like om ored.

SIGNATURE:

G 2- Qoo? Quy-§25-4554

ME OF SIGNING OFFICER OR DIRECTOR Dalwe aytime Phone ¥

SIGNATURE AND TYPED R P




