2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT(AR) _— - p£jav 05,2006 8:00 am

DOCUMENT # P05000119346
1 Ently N Secretary of State
D & M GOLF, CO. 05-05-2006 90173 015 ***150.00
Principal Piace of Business Mailing Address
2517 W. WELLSTON ROAD 2517 W. WELLSTON ROAD
e e HIINII' mllml“ﬂ ||m||”l IIm .I“”ml m“l”“ Iml m\m Mll‘
2. Pnncipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

30 - %L /0@ 3 3\ Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired | 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTLE, MICHAEL L

2517 W. WELLSTON ROAD ’ Street Address (P.O. Box Number is Nat Acceptabie)

AVON -PARK FL 33825

City FL Zip Code

8. The above named entity submits this statement.for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signawre, typed of poited name of ingistered agem and lille | apphcabie (NOTE" flegisteien Agenl signaiure requined wher romstal ing) DATE
"' FILE NOW!!“FEE IS $150.00: .. " - ~.. , o

, 2 07 FEE 1S 919 . N 9. Election Campaign Financing $5.00 May Be

=< After May'1, 2006 Feg V\_m_I Be 5550.1_30 L Trust Fund Conwribution.  [J Added to Fees
 .Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/D ] Delete TITLE [ cChange [ Addition
HAME LITTLE, MICHAEL L NAME
STREET ADDRESS (2517 W. WELLSTON ROAD STREET ADDRLSS
CITY-ST-7IP AVON PARK FL 33825 CITY-ST-21P
TITLE T Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-57-7iP
HILE [ petete TILE [D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST CITY-ST-2P
i1 O oeete TINLE 1 Change [ Addition
NAME NAME
STREET AGDRESS STAECT ADDRESS
CiTy-81-21P CITY-ST-2IP
TITLE [ Delete TULE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TIRLE ) Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered lgapxecutg=his reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmeniywith an agdress, pith allfiher i ered.
SIGNATURE: ‘/ 27-06 6% K-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR




