FILED

Apr 22,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000145399

1. Entity Name
MCKEITHAN GOLF MANAGEMENT, INC.

04-22-2005 90261 006 ***150.00

20040845

LT AR

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN.THIS SPACE |+
56-2412272 Not Applicable
$8.75 additionat

Fee Reguired

Principal Place of Business Mailing Address
3308 CAVERNS RD 3309 CAVERNS RD
MARIANNA, FL 32446 US ‘ MARIANNA, FL 32446 US

5. Centificate of Status Dasired  []

ey - R R i R et DA SR T

6. Name and Address of Current Registered Agent

B8 .

MCKEFTHAN, LARRY J DO NOT WRlTE :

3309 CAVERNS RD

MARIANNA, FL 32446 N N ‘TH.IS SPACE |

A . .. . . .

8. The above named entity submils this stalermant for the purpese ol changing its registarad offica or regisiared agenl, or both, in the State of Fierida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, lyped or prinied name of reQisiered agent and iitle il appBcabile. {MOTE: Regisierad Ageni signabwe requered when renstapng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 may Be
-Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

+

~10. OFFICERS AND DIRECTORS |

T ome P

NAME MCKEITHAN, LARRY J
STREET ABCRESS | 3308 QAVE_RNS RC
cy-S3-2F MARIANNA, FL 32446

TIMLE SEC

NAME MCKEITHAN, BRIAN
STREET ADDRESS | 3309 CAVERNS RD
CiTy-5T-2IF-- MARIANNA, FL 32446

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

DO NOT WRITE

L

TITLE
HRAME
STREET ADDRESS

INTHIS SPACE

Ciy-st1-ap

e
NAME
STREETADCRESS | m - - . . e e e e
omv-stize”

“Tme

NAME
STREET ADDRESS
CITY-8T-2P b e o
12. | hereby certify that the information suppliad with this filing does nol qualify for the exemption statad in Section 119.07(3)({i), Florida Stalutes. | further cartily that the information
indicated on this report or supplaemantal raport is true and accuraie and that my signature shall have tha same lega! effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta;nz with an address, with all gjher like empowered.

SIGNATURE: cvy 77 Lprry 5. Incke( /4w %,/N o2~ Y2S 7T

SIGNATURE ANﬂyED OR PRINTED NANE OF SIGNING OFFICER QR BIRECTOR Daytma Pnone ¥

et T e e 2




