2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .00 A
DOCUMENT # P06000001759 SBR Mag‘il;f;’ﬁ;%? %}2‘33

1. Entity Name
SIGNATURE GOLF ADVISORS, INC.

Principal Place of Business Mailing Address

1?817 N. FLORIDA AVENUE 1?817 N. FLORIDA AVENUE
1 1

LUTZ FL 33549 US LUTZ FL 33549 LS

smmmil

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-4211888 Mot Applicabla
, $8.75 acditional
5. Cerlificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

Y MCHASLE enue "~ DO NOT WRITE
LUT2, FL 33540 . INTHIS SPACE

& -

8. The above named antlty submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prad name af regisiered agont andt tils f applicable. (NOTE: Regatared Agenl signature required whan rewstating} DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | | ‘
e P R e v T . ;
MAME KENNY, MICHAEL P ’
STREET ADDRESS | 16017 N. FLORIDA AVENUE, SUITE 119 . . a
orv-st-aP | LUTZ, FL 33549 ’
TITLE VP ) ] . ) .
HAME KENNY, MICHAEL P o o e
STREET ADDRESS | 16017 N. FLORIDA AVENU, SUITE 119 . ‘ _ ;UDI_]':"";U@ [ éﬂi? _ ~
CTY-ST-28 LUTZ, FL 33549 ’ ' - 0y IJ:I.""U:J":DIDUBC!“UI 1 I-JD. DD )
TILE 8
NAME KENNY, MICHAEL P

16017 N. FLORIDA AVENUE, SUTE 119 ! -
avstar | T2 FL 33549 - . DO NOT WRITE

e - IN THIS SPACE

e
NAME I
STRLET ADDRESS

CITY-ST-2P R

TImLE
NAWE .
STREET ADDRESS '

CIFY-ST-2P

12. | hereby certify that ihe Information supplled with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicatad on: this report or supplemental report is rue end 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 repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other iike empowaerad.

SIGNATURE: ___ iate/ M.y 1 /0408 &/5.7¢5.379

BIGNATURE AND TYPED OR FRINTED NANE OF BIGNI FICER OR DIRECTCR / Daln Daytima Phona #




