2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02,2007 8:00 am

DOCUMENT # F04000000192 Secretary of State
1. Eniity Name 08-02-2007 90013 006 ***558.75
MACGREGOR GOLF {NCRTH AMERICA) INC.
Principal Place of Business Mailing Address fuv-
101 S. ELLSWORTH AVENUE 101 5. ELLSWORTH AVENUE jule
SUITE 402 SUITE 402 oL
SAN MATED, CA 94401 SAN MATEQ, CA 94407 .o -
S TR TR MU EAU R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2285422 Not Applicable
ae Country Zp Gountry 5. Certiticate of Status Desired \Z( Ei';gaf:;ﬁo"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING AND SEARCH SERVICES, INC.
1874 VILLAGE SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signarure, typed or printed rama of registerad agani and ttla (f applicable (NQTE. Aegisterad Agent signatura required whisn (mnstatng} DATE

FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O  Addec to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE CCEQ 3 Delete MILE [ change [ Addition
NAME SCHNEIDER, BARRY L NAME
STREET ADDRESS | 101 S. ELLSWORTH AVENUE STREET ADORESS
CiTY-ST- 2P SAN MATEO, CA 94401 CITY-57-2P
it SCFO J Delete TITLE g X Change [ Addition
NAME FRANK, CHARLES A NAME Frank, Charles A.
STREET ADDRESS | 1011 S. ELLSWORTH AVENUE STREET ADDRESS
CITY-57-21P SAN MATEQ, CA 94401 CITY-ST-2IP
e O tele THLE CFO G change & Addition
HAME NAME Lingenfelter, Mark
STREET ADDRESS smeeracoress | 1000 Pecan Grove Drive
OTY-ST-2P CITY-SI-21P Albany, GA 31701
TITLE [ eleie TIRLE [1Change  [J] Aduition
NAME MAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Delete TILE [J Change  [_] Adaition
NAME HAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-7IP Y- 51218
TILE {3 Delete TITLE [ change [ Adsiven
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accwrate and that my sighature shall bave the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

b Shex Lusevreime  C.FO 7//?/:7 (236 o702

SIGNATURE AND w‘# ongé'mrsn NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phona #

SIGNATURE:




