) FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000142739 02-20-2007 90047 016 ***158.75
1. Eniity Name
MALLARD GOLF ,INC.
Principal Place of Business Mailing Address
7737 HIGHLANDS CIRCLE 7737 HIGHLANDS CIRCLE g““ZIZBI
MARGATE, FL 33063 US MARGATE, FL 33063 US
e AR N A
Suite, Apt. #, etc. Suite. Apl. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
APPLIED FOR 20 3669916 Tnaroicas
Zp Couniry ap Country 5. Certificate of Status Desired [3/ $8.75 Addtional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAPMAN, NATALIE
7737 HIGHLANDS CIRCLE Slreet Address {P.O. Box Number is Not Acceptable)
MARGATE, FL. 33063

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agenl.

SIGNATURE
Sigrature. tvped o prited nare of regisiered agert and titke ¥ epokcatve {HCTE Repsicred Agent sigralure required woen reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete (3 [ Change [ Addition
NAME CHAPMAN, NATALIE MAME
STREET ADDRESS | 7737 HIGHLANDS CIRCLE STRLET ADDRESS
CITY-§1-2P MARGATE, FL 33063 Cily-St-2P
TITLE [ Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P iy §1 2P
UILE O pelete me I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P Ciry-51-2p
TILE 1 Delete e 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-3P
TTLE O Detete TITLE [1 Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
CITY-ST-2IP CITY-§1-2P
HLE 1 peleie 1I1LE [ Cnge [ Adgition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITy-S1-21P CITY-SI-1P

12. | hereby certily that the information supplied with this filing does got gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and geefsis and thal 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 trustee SMpowereglarie et s raguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an aitachment with an address, wigEatrcther li

SIGNATURE:

Z-12-07 ((sW)y6-5Y92

gZ#PEC OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR Date Daytir.a Phons #




