2008 FOR PROFIT CORPORATION 06~M@44*15000

ANNUAL REPORT FiLE FoB000061400

: SECKETARY OF STATE
DOCUMENT # P2800006 1400 C DN D ST
1. Entity Name

SMYRNA GOLF COMPANY 08 JUL -2 AHI0: 5t
Principal Place of Business Malling Acdress

1115 NORTH DIXIE FREEWAY 1115 NORTH DIXIE FREEWAY L

NEW SMYRNA BEACH, FL 32168 NEY SMYRNA BEACH, FL 32168 [ :

T

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey RERTSATS

59-3526878 Nol Applicable
$8.75 Additional
§. Cerificate of Status Desired O Feo Roquired m

8. Name and Addregs of Current Registersd Agent

WEBB-CYNTHIAC— N AT AT o
2844 TURNBELL ESTATES DRIVE Be—NeFWRHE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named enlity submils this stalernant for the purpose of changing s regisisred office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S TyDed r Prinked, Ak O regiitbd spnT bAG Lte N EDPECADES. (NCTE: Regiaused AQMN SGNERLE (GQUIRT when fenaiating} DATE
FILE NOWIIt FEE 1S $150.00 8. Elaglion Campaign Financing $5.00 My Be
After May 1, 2008 Fee wil! bo $550.00 Trust Funa Conuribution. O Added 1o Fees
1. OFFICERS AND DIRECTORS I
me PD
NAME WEBB, CYNTHIAC

STREET ADORESS | 2844 TURNBALL ESTATES DRIVE
CTy-ST-7P NEW SMYRNA BEACH, FLL 32168

TME VPD

NAME WEBB, CHARLES R

STREETADDAESS | 2844 TURNBALL ESTATES DRIVE
Cy-S1-29 NEW SMYRNA BEACH, FL 32168

TME
NAME

| DO NOT WRITE

T e R e T et Gl e &R B ST

e IN THIS SPACE

STRECT ADORESS
ChY-51-2p

g

HAME

STREET ADDRESS
CY-ST-21P

;E“m 15 q/a?/og '

12. | horeby cartily that the information suppliad yth this filng doas not qualily lor the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
Indicaled on this repon of supplamental rey

is trug and accurate and that my signatura shall have the same legal efiect as it made under ; 1hat | am an officer o director
of the corporation of the receiver o rusig@empowered 10 o this repojt as required by Chapiar 607, Florida Statutes, and fhat my appears in Block 10 or Block 11 if
changed, or on an attachmant with an pAdress, with a8t em| .
SIGNATURE: ’

1
SIGNATURE AND TYPED QR PRINTED NAME OF BIGHING OFFICER O DIRECTOR [4 Date Oayurme Prore




