2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000101880

1. Entity Name
LOCKHART GOLF MANAGEMENT, INC.

Principal Piace of Business Mailing Address
8332 S.E. DOUBLE TREE DRIVE 8332 S.E. DOUBLE TREE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AR A

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roed T

76-0797674 Not Applicable

5. Cetificate of Status Desired ] $8.75 Additional

Foee Required

6. Name and Address of Current Regiastered Agent

gg:s%ngng&JEsig TREE DRIVE DO NOT WRITE
HOBE SOUND, FL 33455 "IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signnture, typed or prinied rame of registered agent and titla if applicabie. (NOTE: Reqistu'uu._kqenl sKgnature reguired wher reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Uono0o30t1ie
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees U4 P _,3 /8~ QDD "D 150 UD
10. OFFICERS AND DIRECTORS |
TIE D
NAME LOCKHART, LEEM

STREET ADDRESS | 8332 S.E. DOUBLE TREE DRIVE
CATY-5T- P HOBE SOUND, FL 33455

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

varar DO NOT WRITE

s _ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIry-sT-2IP

TLE . B s
STREET ADORESS ) .
CITY-S1-2P :

12. I heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ncilcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with) an address, with atl pther like empowered.
SIGNATURE: Wﬁ/ & iV Lohayt V/ ‘f/@ ¢ 27478/:/643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

e Apr 16, 2008 08:00 Al
Secretary of State



