FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000099367 04-12-2007 90046 009 ***150.00
1. Entity Name
MAIN STREET GOLF, INC.
_Principal Blaca.of Business_ _ _ . Maiting Address Q“ “5‘6 f10
6185 STH AVENUE CIRCLE 6185 9TH AVENUE CIRCLE ST :
BRADENTON, FL 34212 BRADENTON, FL 34212 ’
P o S AR CEAR AT
Suite, Apt, #, .eu:. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
20-3156620 Not Applicable
p Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WRIGHT, JIMMY

65185 STH AVENUE CIRCLE Streal Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34212

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad narme of ragistered agent and title if applicable. [NOTE: Registered Agenl SIgnature require when /einstatng) DATE

"~ FILE NOWI!! FEE IS $150.00 9. Hlecticn Campaign Fiaansing $5.00 May Be ‘ -

After May 1, 2007 Fee will he $550,00 Trust Fung Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE {1 Change ] Addition
NAME WRIGHT, JIMMY NAME
SIREET ADDRESS | 6185 9TH AVENUE CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34212 CITY-SI-2IP
TILE [ Dekete TIRLE O Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-S1-2IP CIIY-ST-2IP
TMLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChiY-ST-2P
HILE [T pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-ST-2IP CITY-ST-7IP
TE [T patete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete 1M [] Changs  [Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-ST-2P

12. | hareby certify Inat the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an oflicer ar direcior
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, wiih ail other like empawered.

Y-lb-07

SIENATURE AJD TYPED OR PRINTED WAWEOF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #

SIGNATURE:

& Iy O Wi ghT



