”

FILED

- 2007 FOR PROFIT CORPORATION Mar 26’ 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000077455 03-26-2007 90068 032 ***150.00

1. Entity Name

LYNDONJOHN GOLF, INC.

Principal Place of Business Mailing Address
46585 US HIGHWAY 27 46585 US HIGHWAY 27 4004 1493
DAVENPORT, FL 33897 DAVENPORT, FL. 33897 :
i B R T 0 GO
%375 LAWY 27 | Y3938 S HWY 27
Suile, Apt. #, atc. Suite, Apl. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State Cjty & State 4, FEl Number Applied For
CtER Moy T - CAGERAZoN T FC | 383703107 Not Appiicatls
e Couniry Zip Country i . ; . $8.75 Acditionat
3 9‘_711 Aﬁk & 3 v 27/ LA (o 5. Certificate of St2tus Desired =3 Fee Required Ot
— --6.-Namao and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WILSON JN BAPTISTE, LYNDON A

803 PARK TRAIL DRIVE Street Address (P.O. Box Number is Not Acceptabla)

CLERMONT, FL 34711

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wath, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prnted name of registerett agent and bitke 1If applicable (NOTE Regstered Agent signature required when remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Addedio Fees
10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P 7 petete e O cChange [ Addition
NAME WILSCN JN BAPTISTE, LYNDON A NAME
STREET ADDRESS | BO3 PARK TRAIL DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-51-21P
TILE T8 1 Delete TITLE [ change [ Additien
NAME HENRY THOMPSON, JOHN HAME
STREET APDRESS | 11311 BRONSON ROAD STREET ABGRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE L . . petate THLE == : [Jchange  J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-51-2IF
TIME [ pelete e T Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TILE O petete TINLE {3 Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2P
TITLE ] Detete TINLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee gmpowered (G execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or o?lachmem with an s, with all cther like empowered.
SIGNATURE: 3/ (0T

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Date Daytme Phone #




