2006 FOR PROFIT CORPORATI&N
ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am
Secretary of State

DOCUMENT # P03000145389

1. Entity Name

MCKEITHAN GOLF MANAGEMENT, INC.

06-12-2006 90002 024 ***150.00

Principal Place of Businass

3309 CAVERNS RD
MARIANNA, FL 32446 US

Mailing Address

3309 CAVERNS RD
MARIANNA, FL 32446 US

i ".gjjﬂ%‘&ﬂ: -

DO NOT WRITE IN THIS SPACE

IR

04242006 No Chg-P CR2E034 (11/05)

4. FEI Numnber Appiiad For
56-2412272 Nol Applicable

8. Canilicate of Status Desires [ 23-75 Additonsl

6. Nams and Addreas of Currant Regl

] Agent

MCKEITHAN, LARRY J
3309 CAVERNS RD
MARIANNA, FL 32446

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office o registerad agent. or bolh, in the State of Flonaa. | am familiar wilh, and accepl

Ihe obligations of regisiered agent.

SIGNATURE

Lyl OF RIS AT OF TG BHTA0 B B bk i BRORTEOL

ANCTE: Fg:3ee a0 AQEN| Bl Hcpai il whi (iwisiang} DATE

FILE NOWH! FEE I3 $150.00
After May 1, 2006 Fee will bs $550.00

€. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad o Fees

10. OFFICEAS AND DIRECTORS ]
TME P

NAME MCKEITHAN, LARRY 3

STREET ADORESS | 3308 CAVERNS RD

MARIANNA, FL 32446

TRE SEC

NaE MCKEITHAN, BRIAN

STREET ADDRESS | 3309 CAVERNS RD

MARIANNA, FL 32446

TME

STREET ACDAESS
CITY-57-29

DO NOT WRITE
IN THIS SPACE

12, thergty cartify 1hat 1he information supplied with thig likng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repon or supplemental repont is true and accurate and that my signaiure shall have Ihe same Jagal effect as it made under path; thal | am an officer ar direcior
of the corporalion or the receiver or llustes empowered to executa this report as requirad by Chapter 807, Flovida Statutes: and that my name appears in Block 10 ar Block 111f

changed, o on an attechment with an sddress. with all other iike empoyared
SIGNATURE: 44Ky . mszzm_@zh MME’
IRE ANG TYPED O PRINTED NAME OF S:GNING nmcz’ Lymﬁ:cmn

%é/w @59)/??- ¥257




