2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116658 Apr 02,2008 08:00 AN
1. EatyNamo et Secretary of State
PENNOCK GOLF, INC.
Prircipal Place of Busingss Mailing Arldress
2570 JOE ASHTON RD 2670 JOE ASHTON RD '
T T ”ll”ll‘ ||| IIIII ‘HH ||m ||m ||m Hll‘ ”l‘l Iml I'll’ |”|‘ ‘lHlIl “ ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailling Addrass
Sute., Apt. #, exc. Suls. Apt. 4. etc. 1st MOORE CR2E034 (10/07)
City & State - City & Stale 4, FE! Number Applied For
34-1977424 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired | g)g.gguﬁ?:;ﬁonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SE;ION.%:EKABSAII-FTEON RD Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE FL 32092

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing sis registeled office or registared agent, or £oth, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnae, lyped o DRred HBTE O 6l SI0T0a a0l a'id We f arpl asio, {NCTE Ragisieiac AZer siNalun requrad wwn meapr.gl DATE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. ] Added to Fees

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

[ petete TINLE HOOOaNET 7297 [ Change [T Agdition
NAME PENNOCK, MIKE : NAME 04/14/03-80006-015 150,00
STREET ADDRESS [ 2570 JOE ASHTON RD STREET ADDRESS
cmy-$T-27 ST AUGUSTINE FL 32092 CITY -§T-2p
TRE 3 Datete TINE [Jchange [ Addition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 § coveseae )
TILE 3 Delete ¥ me [ cChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 LIFY-51- 2P
THE 3 Dalete TIRE O Cange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
GITY-S7-218 CITY-8F-2IF
TITLE 3 Delete TITEE [ Crange [ Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CiTy-SE-2p
I 3 Detete TITLE [JChangz  [[] Additian
Mz KEWE
STREET AGORESS STREET ADDRESS
y-S1-2P CITY-8T- 21

12. | hareby certity that the information supplied with this filing does net qualify for the examptions contaned in Section 119, Flarida Statutas. | further cartty that the information
indicated on this report or supplernental rapart s trug and accurale and that my signature shall havo tho sameg legal ettect as if made under oath: that | am an officer or director
of tha corporation or the receiver or rusteguempowered (0 execule this ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 1
it changed, or on an altachment wit ith all olhy med.

address, 90(’
'5//.3?/&/2006* 825-998%

DNayt me Fnonn @

SIGNATURE:

D NAME DF SIGNING OFFICER OR DIRECTOR



