FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000032482 04-18-2007 90180 003 ***150.00

1. Entity Name

MJM GOLF ENTERPRISES, INC.

Principal Place of Business Mailing Addrass ““%1 ‘ ‘s

2987 MCMULLENBOOTH RD 2987 MCMULLENBOOTH RD &

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US .

R B IR WA
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For

59-3313447 Not Applicable

Ziv Counry Zp Country 5. Certificate of Status Desired (] ?g;gesq :if:;“[’"a'

6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Reglistered Agent

Name

HERSEM, THOMAS G
1421 COURT ST, SUITEB Stregt Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34616

City FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am fzmiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of registered agent and biie o apphcable. {NOTE: Registered Agent signature required wnen rainstating} DATE
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ oelers TMLE [JChange  [] Addition
NAME MURPHY, MICHAEL J NAME
STREET ADDRESS | 2987 MCMULLEN BOOTH RD STREET ADDRESS
CITY-st-21p CLEARWATER, FL 34621 CITY-ST-2IP
TiLE 1 petete JITLE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
Cily-ST-2iP CiTy-ST-2IP
TIE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete THTLE [J Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE 7 Delete TILE Dl crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIE ] Delete TILE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby cartily thalt tha information supplied with this filing does not qualily for the exemplions conained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corparaticn or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowarad.

727
SIGNATURE: A*M_%(_/&é&d\ Lot 07 g B4B )
IGNATURE AND TYPED OR PRINTED N, BIGNING QOFFI MJ Dals Oaytme Phone #




