2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

g FILED
DOCUMENT # P02000108319
1. Eqtity Narmo Apr 17,2006 08:00 Al
JDN GOLF, INC. Secretary of State
Princinal Place of Business taailing Address
14205 E. COLONIAL DR. 8756 GRANADA BLVD s
R IR RMANIR
2. Principal Place of Business -3.-_M;2!ling Address —
Suiie, Apt. #, ete . Sune, Apt. #, elc " 15t MOORE CR2E034 (10/05)
Cily & State B — Cuty & Staie — 4. FE! Number 36-4507591 gﬂglleigof
it : ) Not Applicat:
2 Country 2 Country 5. Cerlificate of Status Desired | ?g'gfqlﬁfgéﬁa”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?géﬁsﬁgé-!g EV&{QE?T%ST%EET Street Address (P.Q. Box Number js NotAccsptabie) T
KISSIMMEE FL 34741 ToTT
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office o registerad agent, of both, in the Siate of Fionda. 1 am Samiliar with, and accer
the oblgations of registered agerd,

SIGNATURE - - PR - . e .

Signutate, e of printed name of registered agent and lic o applicabie (NOTE Registered Agent signaiure resuirad when reinstalng) GATE

3

FILE NOWIH FEE IS §15000,
" After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May £
Trust Fund Contributon. {1 Added ta Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,

WL D 7 Detete TRE [ Change [ Auiditic
g NEW, JOHN DAVID NAME Unns 1 2652 o
STREET ADDRESS | 8756 GRANADA BLVD STREET ADDRESS Dy 290 -B0095-025% 150,00
CHY.ST-2IP ORLANDO FL 32836 CITy-Si-F ‘
TIE L1 oelete TRE Dlchange  [Jadin
NAME NEME

STRECT ADDRESS SIAEET ADDRESS

CiTy-Si-2p Ly -1 2P L
it 3 Delere TILE [ Change [ Additior
MAME NAME

STREET ADDRESS L STRIET ADDRESS

ory-S1-2p CIFY-ST- 2P

RILE O Detete TITLE [l oharge [T Addifien
MAME NANE

STREET ADDRESS STRETY ABDACSS

CiTY-8T-21P S CITY-§1-2IP

THLE T oetete hita Change [ Addition
HAME MAME

STREFT ADDRESS SIREET ADURESS

GITy-57-2P : CiTy- 31- 2P

e 3 et THiLE [ Change [ Adgition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CiTY-5%- 2P CITy-51-2F

12. 1 hereby certity that the information supplied with this fling does not qualily for the exemptions contained in Section 119, Florida Stewtes. | further certify that the information
ndicated on this reporn or suppiemental report is true and accurate and thal my signature shall have the sama legal sffect as if made under oath; that § am an officer or director
of the carporation or the receiver or rustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 13

it changed, or on an attachment with an a?s:. Wil a![zy{ like empowered,
SIGNATURE: /%ﬂ WALl . -f/f{/*fﬁ 77-282-7535"

SIGNATURE PETFDA WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Fhono ¥




