2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000108319

1. Entity Name

JDN GOLF, INC.,

Principal Place of Business Mailing Address

14205 E, COLONIAL OR.

ORLANDO FL 32836 ORLANDO FL 32836

8756 GRANADA BLVD

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

|

FILED
Mar 05, 2007 08:00 AM
Secretary of State

METRUMWTNG

Suite, Apl. #, ofc. Suite, Apl. #, elg. 15t MOORE CR2E034 (10/"06)
Cily & Slale City & State 4. FE! Number Appilied For
36 4507591 Not Apnlicable
2 Count Z C i
P iy s ounry 5. Carlificale of Status Desired O $8.75 Addtlional
Fee Required
6. Name and Address of Current Reglsiereda Agent 7. Name and Address ot New Registered Agent
Name

BRINSON, EDWARD ESQ
1201 WEST EMMETT STREET
KISSIMMEE FL 34741

Sireel Addross (P.Q. Box Numbher is Nol Acceplable)

City

FL | Zip Codo

8, The above namad entity submits this statomont for the purpese of changing its regislered office or regisiered agent, or bath, in the State of Florida | am familiar with, and accept

the onligations of registored agent

SIGNATURE

Sgnature, lypad o ponted name of registered agent end litle 1 appucaila.

(NCTE Regisiaied Agant signature requited whan rainstating)

DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable o Florida Department of State

$5.00 May Be |
Added io Fees

9, Eiection Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE b ) Celete TITE [ Change (] Addition
NAME NEW, JOHN DAVID NAME
STREFT ADDRLSS 8758 GRANADA BLVD SIHEET ADDRLSS
CITY-S1-71F ORLANDO FL 32836 CIY-SI-2IP
(DI 1 Deete e o . DOconange (] Adeition
NAME NAME o f_llflLiDgGEZ.‘SEm_a
o3 — .
SIVECT ADDRESS STMEET ADIYESS Da/12A07-20105-007 150,00
CITY-ST-7IP CiIY-S1-28
e ] Delese SIILE O change [ Addinon
NAM, NAMF —
SIREE ] ADDAIESS STRIET ADDRESS
CiTY-ST-21p CITY-S1- 7P
TILE [ Delele TME ] change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS \
CIrY-81-21P ¢ITY-ST- 2P
TE 1 peigte TLE: [ change ] Addition
NAME NAME
SIRFET AQDRESS STREET ADDRESS
EINY-S1-21P CHY- ST 2Ip
TLE [ Delee Ui [1thange [ Acdilion |
NAMF, NAME 2
STRFET ANDRESS STREET ADDRESS '
eIy -SI- 2P CITY-S$T-7IP

12. | hereby cerliy thal tho information supolied with this filing does not qualify for tho axemptions contained in Seclion 119, Florida Stawtes. ¢ further cerlify thal the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal affoct as if mado undor oatn, that | am an officer or director
of tha carporation or the roceiver or trusice empowared 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment witryos y all olhgr like empowered.
SIGNATURE: % WAV N

3/17 de7-287-7535

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytoa Phona #



