FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P04000131389 ecretary or dtate
01-30-2008 90028 024 ***150.00

1. Entity Name

GULF TO GOLF PROPERTIES, INC.

Principal Place of Business Mailing Address

29296 US HWY 19 N 2825 MEADOW DAK DRIVE E
203 CLEARWATER, FL 33761
CLEARWATER, FE 33761

2035 HeADow Oax DR. E.
Suite, Apt. #, erc. Suite, Apt. ¥, etc. 01252008 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
@_“Aﬁu)ﬂ."ﬁ'ﬂ Ck 51-0523762 Not Applicable
3 37‘ f OE"; A i Country 5. Cenificate of Status Desired 0 geae';fqtﬁ:j:é"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCGRAW, JOHN T

2825 MEADOW OAK DRIVE E Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER, FL 33761

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chang ing its registered affice or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ard ile i applicable. [NOTC: Registered Ager | signalure required when remsiating) OaTE
FILE NOWI! FEE IS $150.00 9. Election Campaigrw Esﬂancirlg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 peiete MLE O Change [ Addition
HAME MCGRAW, JOHN T NAME
STREET ADDRESS | 2825 MEADOW OAK DRIVE E STREET ADDRESS
CITY-S1-.2IP CLEARWATER, FL 33761 CIY-§7-2IP
TmE [ pefete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-S1-719
TITLE O delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-3iP
FITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-$t-2f CifY-S7- 2P
THLE [ Delere TIME [CJ Change [ Addition
NAME HAME
STAREET ADORESS STREET AGDRESS
CiTY-ST-ZIF crry-Si-2ip
e 3 Detste bit3 I Change [ Adation
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP city-Si-2ip

12. | hereby certity that the information supplied with this filin 3 does n¢t quality for the exemptions contained in Chapter 119, Florida Statutes. i further cerlily that the information
indicatad on this report or supplernental report is true and accuraie and that my signaiure shall have the same legal offect as if made under oath: that | am an officer or ditecior
of the corporation or the receiver or frusleg ampo ed 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, or on an attagchment wipr an ad
SIGNATURE: L) M2 Ggaa), Dngene. //.z 6 fod

ZZIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oy Daviere Phone &




