FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000005496 : 04-17-2006 90374 015 ***150.00

1. Entity Name

MAHANNAH GOLF MANAGEMENT, INC.

Principal Place of Business _f/c ETP Mailing Address -3-26 Q““a juv-
857 BROKEN SOUND PARKWAY STE—106- 957 BROKEN SOUND PARKWAY STE. 188
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S e IRREALG RO
Suite, Apt. #, etc, Suite, Apt. #, etc. :
_rk :_3’2 o d‘/é. 220 01242006 Chg-P CR2EO034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0548456 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHANNAH, JAMES

951 BROKEN SOUND PARKWAY STE. {68~ 3'7 P Street Address {P.C. Box Number iz Not Acceptable)
BOCA RATON, FL 33487

City FL I Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agent and litle if applicable. {NOTE: Regstersd Agent signature required when reinsiating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change [ Addition
NAME MAHANNAH, CHARLES M JR. NAME
STREET ADDRESS | 8309 SE WOODCREST PLACE STREET AIIRESS
CIY-ST-2P HOBE SOUND, FL 33455 CilY-ST-ZP
TIILE D [ Delete TITLE {JChange [ Addition
NAME MAHANNAH, JAMES W NAME '
STREET ADDRESS | 8309 SE WOODCREST PLACE STREET ADDRESS
CiTY-ST-ZP HOBE SOUND, FL 33455 CITY-ST-2IP
TIFLE D 1 Delate TILE []Change [ Addition
NAME SCHNARS, JEFFREY T NAME
STREET ADDRESS | 8309 SE WOODCREST PLACE STREET ADORESS
CITY-5T-21P HOBE SOUND, FL 33455 CITY-ST-7IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TME [ Detete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby ceniz_:hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, with all other like empowered.
/ peee g

SIGNATURE: __ 7, T G €5 o /b Kgppy o h 1 P Srpe T Reuf Lo

“7TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Prone #

y




