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B FILED
2008 FOR  NUAL REPORT T 0N Jan 09, 2008 08:00

DOCUMENT # F72950 Secretary of State

1. Enuty Nama
SHS JAX GOLF, INC.

Principat Place of Businass Mailing Address
1968 HICKORY TRACE DR POST GFFICE BOX 41285
ORANGE PARK, FL 32003 JACKSONVILLE, FL 32203

MV TN

01042008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2238283 Not Apphcable
i . $8.75 Additicnal
5. Cerlificaio of Sialus Desired O Fao Roquired

6. Name and Address of Current Registered Agent

DURBANO, NICHOLAS D. DO NOT WRITE

1968 HICKORY TRACE DR

ORANGE PARK, FL 32003 IN THIS SPACE

8, The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the ophgalians of ragistared agent

SHINATURE
Signaturg. typed o oninied name of registerad agent and biis f apohcasls (NOTE Flegrsierad Agant Sigaiiuce raquirad whan ianstatng) DATE
9. Elaclion Campaign Financing $5.00 may Be
. E 1l 00 u
Aﬂef Lﬁf,"',?‘;",’,’&;f,e i,f,‘ff $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS [
Tk PST
NAME . DURBANQ. NICHOLAS D.
STREE1 ADURESS | 153 NORTHSIDE DR, 8.
Criv-51-2p JACKSONVILLE, FL. 00000, HUUDD??HU‘_‘:E
e 0105 03-30007-002 15000
NAME
STRELT ADDRESS
- CITY-81-2IP
TiiLg
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
ClY-ST- 4P

The

HAME

STREET ADDRESS
CITY-ST-2IP

HTE

HAME

SIREET ADURESS
Cily-ST-21P

12, i nereby cerlify that the inlormauon supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental reparl is trus and accurate and thal my signature shall have tha same lagat I olfect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustes empowsred 10 éxecute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachm ith 2n adgress, with all other like empowared.
SIGNATURE: w b et” Nicw D BAw) 4 7-08 ?49 Y Y. 33/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




