2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #S11528

1. Entity Name

MANATEE GOLF, INC.

Principal Place of Business

4001 MANATEE AVE W
BRADENTON, FL 34205-1716

Mailing Acl

dress

4007 MANATEE AVE W
BRADENTON, FL 34205-1716

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

QT

Sgp 10,2007 8:00 am
ecretary of State

09-10-2007 90005 002 ***550.00

JOHNSON, STEVEN E EA

JOHNSON FINANCIAL SERVICES, INC.
238 301 BLVD ESTEF

BRADENTON, FL 34208-4430

A # i LB, .
Sulte. Apt. 4. atc Suite. Apt. #. elc 07122007  Chg-P CR2E034 (12/06)
Ciiy & State Cily & State 4. FEI Number Applied Far
65-0225501 Not Applicable
Zi Caunt 2i Countr i
" ety ° ouniry 5. Gerificate of Slaws Desrea [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

Street Addiess (P.Q. Box Number is Nol Acceptatle)

City

FL

Zip Code

he obligations ¢f regisiered ageni.

| SIGNATURE

8. The above named entity sunmitg this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[gnature. lyged of RN Name of rogistrred agent and Wil | applicanie

(NOTL Rexpslered Agent sigruature nuguined when renstaung)y

DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AMND DIRECTORS IN 14

i D [ Delete T ’E Change [ Addition

HAME SMITH, GEORGE T. NAME

STHEET ACORESS | -5066-18TH-AVE-W——— steeTao0nss |54 30 Abth &teeet west

O-ST-2P - BRADENTOMN-FL—— cITY-$T-2P Genptlenton. FL 34307-3 ]{:q

iMLE D O pelete TILE Change ] Acdilion

HAME TATRO, LAWRENCE A. NAME

STREET ADDAESS | 3618 75TH AVE TER E STREET ADORESS .

C-ST-2P | -SARASOFAFE—— CITY-ST-2P Sard Sm! FL- BUAYD~3H IS

1IiLE D U Delete it ﬂChange [ addstion

NAME PHELPS, BEVERLY HAME

SIREE ADOAESS | 7782 EAGLE CREEK DRIVE STREET ADORESS .

CITY-ST-2IP -SARASOTA-FH34243—— CITY-ST-2IP 5(\_ pft & o‘]'(_\_ ' FL 5 ng E‘ - ‘-/(:56‘

ME {1 Delele BITLE [dcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHTY-ST-2IP

THLE [ Detele WILE [J Change [ Addilion

HAME NAME

STAEET ADDRESS STREET ADDRESS

iTY-ST-21P Ciry-§1-2p

FITLE 71 Delete TITLE [] Change [ Addilion

NAME HAME

SYREET ADDRESS STAEET ADDRESS

CITY-5T-2P CIfY-§1-2IP

4.4 oy

Gt ). L. ok LK

12. I'hereby cernfy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trustee empowerd 10 execute this reporl as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 if

S. with all other like empowerad

changed. or on an E?‘nem willh an addr
SIGNATURE: m)a/\.Qrf K %

L

SIGNATURE AN’TVPED QR PRINTED} NAME OF SIGM OFFICER QR DIRECTOR

Date

Dayt:me Phone =

AN




