FILED

: Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-31-2008 90010 039 ***150.00

DOCUMENT # P04000077455

1. Entity Name

LYNDONJOHN GOLF, INC.

Principal Place of Business Mailing Address 4 005 q 4 BB

4375 S. HWY 27 4375 S. HWY 27

CLERMONT, FL 34711 CLERMONT, FL 34711

R e AR
Suita, Apl. #, efc. Suite, Apt, #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

38-3703107 Not Applicable
Zip Courry Zip Country 5. Gertiicate of Stats Desred [ 98+73 Adulitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILSON JN BAPTISTE, LYNDON A

803 PARK TRAIL DRIVE Street Address (P.Q. Box Number is Not Acceplabie)}
CLERMONT, FL 34711

City FL I -Zip Code

the obligalions of registered agept-

SIGNATURE //\) =

8. The above named entily submits this slatement fg¢ the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, tvpod oF printed rarme of rcgde ager: and [elef applicaole l{iOfE‘ Hegisiergd Agont rnatute edueel when reinsiatingy . UATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution a Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P [ Detere T f W Crarge [ Addition
NAME WILSON JN BAPTISTE, LYNDON A NAME WILaoH TN BAPTISTE, LHNDON A
SIREET ADDRESS | 803 PARK TRAIL DRIVE SIREETADURESS | WO TAL ASTATUWA LANG
crv-si-zp | CLERMONT, FL 34711 st [ Ceerion T FiL 3410
i T8 - - ] oelete A me . [ Change  _[C]. Adduion. .
NAME HENRY THOMPSON, JOHN NAME
SIREETADDRESS | 11311 BRONSON ROAD STREET ADDRLSS
CITY- ST 21P CLERMONT, FL 34711 Ciry-S1-2P
HILE [ pelele THLE {JChange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP ClY-§1-21p
TMLE O pelete HIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
TILE T pelete TnLg [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete e [ Change ] Addition
NAME RAME
SIREET ADDRESS - STREET ADORESS
GITY-S1-2IP CITY-ST-ZP

12. | haraby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report isdrue and accurate and thal my signature shall have the same legal effect as it made undar oath; lhat | am an officer or director
ol tha corporation Or the receiver of & empowered {0 exgcute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on wmmem withi an addreme. with all gther like empowered. 5, 2-

o: 2
SIGNATURE: R - 26~ Q8 “%24a

SIGHATURE &ND,TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytivia Phone #

{BC



