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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P05000155725

1. Eniity Name

MAINGATE ADVENTURE GOLF, INC.

Secretary of State

Mailing Addrass

2261 MAINSAIL COVE
KISSIMMEE, FL 34746

Principal Place of Business

2261 MAINSAIL COVE
KISSIMMEE, FL 34746  US
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02042008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3935232 Net Applicabla

5. Certiicate of Status Desired O $8.75 Aaditional

6. Name and Address of Currant Reglistered Agent

LEE, SCOTT
2261 MAINSAIL COVE
KISSIMMEE, FL 34748
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Fee Required
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B. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, n the State of Flonda. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE
Signalure typed or prnted name o registered agenl and ttte il appiicable (NOTE Registored Agani signature required whan reinsiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-mancing $5.00 May Ba o e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution Added 1o Fees LIS £

10. OFFICERS AND DIRECTORS |
TITLE P/ID

NAME LEE, SCOTT

STREET ADDRESS | 2261 MAINSAIL COVE
CiY-81-2F KISSIMMEE, FL 34746
JI1LE VP/D

NAME LEE, BRYAN

STREET ADDRESS | 2261 MAINSAIL COVE
CiIy-S1-2Ip KISSIMMEE, FL 34748
TITLE 8D

NAME DANNEN, DOUG

STREET ADDRESS | 5566 BROOKLINE DRIVE
CITY-SI-2IP ORLANDO, FL. 32819
TITLE TD

NAME DEMATTIO, DEAN

SIREET ADDRESS | 141 NORTH GATE ROAD
-CITY-sT-2Ip MYRTLE BEACH, SC 29572
TTLE

NAME

STREET ADDRESS

CIrY-S1-2IP

THLE

RAME

STREET ADDRESS

Ciry- §1-4IP
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12. | hereby certify that the information supplied wilh this filing does not qualify for the axemplions contained in Chapter 119, Florica Statutes. | further certify that the informatian
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
or frusies ampowered 1o execula this repon as required by Chapler 607, Fiorida Siatutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the recej
changed. or on an attachm,

SIGNATURE:

th an address, with all other ke empowered.

/

843-249-3334

AME OF S8IGNING OFFICER OR DIRECTOR

e P/

Dae Daytime Phane #




