2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 05, 2007 8:00 am

DOCUMENT # P94000083259 - -
e o, Secretary of State
OLD MEMORIAL CLUB, INC. 03-05-2007 90277 001 ***211.25
Principal Place of Business Mailing Addross
13600 NATIONAL GOLF DR 13600 NATIONAL GOLF DR
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2EC34 (10/06)
City & State Cily & Stale 4. FE{ Number { Applied For
65-0551896 | Not Applicable
dip Country Zip Country 5. Cerlificate of Staius Desired O gei'gfqu:;i“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reqistered Agent
Name
KADOW, JOSEPH J. i
2202 N WEST SHORE BLVD Streal Address (P.O. Box Number is Nol Acceplable)
5TH FLOOR
TAMPA FL 33607
City FL I Zip Code

8. Tho above named eniity submils this stalemaont for Iha purpese of changing ils registered olfice or rogislered agent, o belh, in the Slale of Flonda. 1 am familiar with, ang accept
the obligations of regislered agenl.

SIGNATURE

Sgnawre, typed o priniad narme of regisiered agent and wlie - apprcavle {NOTE Regsterad Agenl signalute requitant wheh s@:gianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DvP [ pelete 1 [J Change  [_] Addition
NAM: BASHAM, ROBERT D. WA

siLtaonpess | 2202 N WEST SHORE BLVD., STE 5TH FLR STRIL] ADLTESS

oy si-ap | TAMPA FL 33607 oy si-2

HILE op O peloe 1 [ change [ Addition
NAME SULLIVAN, CHRIS T N

SIRCCT ADDRESS | 2202 N WEST SHORE BLVD., 5TH FLR STREET ADDRESS

CHY-ST-21P TAMPA FL 33807 CIIY-$1-71p

Ir ST 1 Dot ni [ change [ Addilion
NAME MERRITT, ROBERT 3 NANiL

SIRLETADDRESS | 2202 N WEST SHORE BLVD., 5TH FLOOR STATET ADDRESS

CIY $1-4F TAMPA FL 33607 cly-s1-71p

HILE 3 Deleta T O change [ Addilion
NAMI NAM

STREET ADDRESS SIREFT ADDRE S5

oIy $1-21P Iy $1-41P

T [ pelete TS [ change  [] Addition
NAMF NAME

STICET ADDRESS SIRE | ANDRE S8

CITY ST-2IP CITY 817

T O Delete THLE [J Change  [] Addilion
NAME HAME

STREFT ADDRESS STHEE] ADDRESS

IV ST-2IP CIFY ST-7IP

12, | hereby cerlily that 1he informalion supplied wilh this filing does noi qualily lor the exemptlions contained in Section 119, Florida Siatutes. | further certify that the information
indicaied on his report or supplemental reporl i trug and accurale and that my signalure shall have the same legat effect as if made under oath; that | am an offlicer or direclor
of the corporation or the receiver or ruslec cmpowered 1o oxecule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Btock 40 or Block 11

il changed, or on an atlachinenl with an addrgss, with ali olhgy kke ompowerod. )
smmmns:uéfu} /I;;’ca—; /m J{/Mﬁ& 93 F24-978

SIGNATURE AND TYPED OR PHIyEﬂNAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phoae 4




