FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AM

ANNU#L: REPORT

Secretary of State
DOCUMENT # 842260 ry

1. Entity Name

ACUSHNET COMPANY

Principal Place of Business Maiing Address

333 BRIDGE STREET P. 0. BOX 965

FAIRHAVEN, MA 02719 FAIRHAVEN, MA 02719-0965

TG Y

01032008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

04-2591836 Not Apphcable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

UNITED STATES CORPORATION COMPANY DO NOT WRlTE

1201 HAYS STREET

TALLAIASSEE. FL 32301 IN THIS SPACE

8. The above named enlity submits 1his stalerent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name ol regiatered agert and o f apphcatile. (NQTE Ragsiored Agent signatura requirsd whan tensiarng) DATE "
NELLLLEC L K
ign Fi 3 A0 AT a1 7 151
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo 02728 A08-20102-017 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (i Added 1o Fees

10 OFFICERS AND DIRECTCRS !

TILE T

NAME HAUSBERG, MARK

STREET 4DDRESS | 520 LAKE COOK RD
Y. ST-2IP DEERFIELD, IL 800154400

TITLE S

HAME ROCHE, MARK A

STRFET ADDRESS | 520 LAKE COOK RD.
CITY-ST-2(P DEERFIELD, IL 600154400

TITLE CCEQ
NAME UIHLEIN, WALTER R

SIAEET ADDRESS © 333 BRIDGE ST.
CITY-ST-7P FAIRHAVEN, MA DO NOT WRITE

e AS ' IN THIS SPACE

NAME HARDY, JOHN E
STREETADDRESS | 333 BRIDGE ST.
CITY-SI-2IP FAIRHAVEN, MA

TITE P

NAME CONNOR, JAMES M
SIREET ADDRESS | 333 BRIDGE STREET
CITY-S1-21P FAIRHAVEN, MA 02719

TME sSvC

NAME BURKE, WILLIAM C
STREET ADDRESS | 333 BRIDGE STREET
CITY-5T1-2IP FAIRHAVEN, MA

12. [ hereby cerlify that the information suppliea wilh this filing does not Gualify for the exemplions comtained in Chapier 119, Florida Statutes. | further cerfy that the information
indicated on this report or supplemental report is Lo acgurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
Gute this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 i

r ke empowerad. .
frsl. S {/24/3

SIGNATURE Ann?fsn OR PRINTED NAME GF sncmn7brncsn OR DIRECTOR I Date Daytma Phone ¥

SIGNATURE:

/




