FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # F72950 ry

1, Esvtity Name
SHS JAX GOLF, INC,

Principat Prace of Business Mariig Addrass
150 NORKRTIDE DRS. ~ POST OFFICT BOX 41285
IRGKSONVILLE, FL 32218 JACKSONVILLE, TL 32203

AR CR R ERTARTE

01042006 No Chg-P CRZEQ34 (1405)

DO NOT WRITE IN THIS SPACE P FOS T

58-2238283 Noi Applicatie

=) $8.75 acationat

5. Cerlficate of Status Qeswed Fae Reauired

6. Name and Addeess of Currant Registered Agent

DURBANO, NICHOLAS D. DO NOT WRITE

150 NORHTSIDE DR 8.

JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity subimits this staterment for the puspose af changsg (s registered othice or registered agent. o both, in the State ol Flanida, | am lamilar with, and accept
she phkpations of registared agent

SIGNATURE :
GRS TRl O (reattd PR OF FiUSIGHET spent and Mg A spplicaDte FHOTE Regiternd Ageak wynalog nethwed when (enSiabemg} DATE
FILE NOWN! FEE IS5 $150.00 9. Clection Campargn Firancing $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibubion. 0 Added to Feas
10. OFFICERS AND DiRELTDRS E
Whr PST
NamE DURBANOC, NICHOLAS D.
SIREET ADDRESS | 153 NORTHSIDE DR, 8. LI S
* = R I G (47
Cqay-S1-2ip JACKSONVILLE, FL 00000, e B g R
— a3 e -B035-008 150,00
NAME
SIPELT ADDRESS
CiTy-5§1-21P
L}V
NAME

s DO NOT WRITE

i IN THIS SPACE

NAML
STREET ADDRESS
Qury-St-ap

TmE

RAME

STAEET ANCRESS
Gy 5T-2F

g

NN

STREE] ADEALSS
Gy -85 2

12. i heraly ceruty 1hal the infarmaion supphed with this ling does not qualdy tor the exermplons contained in Chapier 119, Florida Statutes | further cenify that the :ormation
inaicalea on 1fns repost of supplemental report Is true and accurale and that my signaiure shall have ths same legal sflact as il made undsr 9ath, 1hat | am an officer of director
of the corporalion o e recaiver or trusteg empowered tc;, ex?cu'le 1his report as required by Chagpler 807, Flarida Statules: and that my name appears ins Block 10 or Black t1 il
alkot

changed. or an an gttachment with an addresy, wi powerad.
/=0 BH

SIGNATURE: ____
OF SIGNING CFFICER OR DIRECTOR Unle Daytarg Pivug #




