2006 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)" FILED

DOCUMENT # P03000041584 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
MCHENRY METALS GOLF, INC.
Principal Place of Business ) ) Mailing Sddress )
4502 MARQUETTE AVENUE 4502 MARQUETTE AVENUE ,
R WRIER RIS
2. Prncipal Place of Busingss 3. Mailng Address ) )
Suite, Apt. ¥, ele. o Suie, Apt. #, etc ) 1st MOORE CR2EG34 {10/05)
City & Siate T Cuy & Siate T 4, FEUNumber i |Apphed Far
_ g 81-0607603 i [Nor Applcable
0 Courtry Zie Country 5. Cenficate of Btatus Desred ] ge%ggq L’}fgéﬁona'
6. Name and Address of éu_rré_zfn Ff'g'isiiré_d‘ﬁ.g'em T 7. Name and Address of New Registered Agent. I
’ | Name ' B -
(333552{3%;&1(53%@% lEEhE%LVD SUITE 504 Street Address (P.0 Box Number is Not Acceplable)
JACKSONVILLE FL 32216
City ’ _i:l: ! 2Zip Code

3. The above named entity subrmits this statement for ine pUrPo3e of changing fis registered oifice or registered agent, of both, in the State of Flodda. { am faminar with, and aceept
The obhigatons of registered agent.

SIGNATURE i S S . I
Srgnaiute ypsd of BRonen Narme of regelered agent anc Vi i apLitaki; TROTE Regwicred Agens SIonalure reaunedg when easanng) JRTE
FILE NOW!! FEE IS_- $159“00 o ; 9. Election Campaign Financing $5_00 day Be
Atter May 1, 2006 Fee Will Be 855000 Trust Fund Contribution.  [T1 Added to Fees

Make Check Pavahble to Florida Departtment of State ’
16. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL oe T Delete TILE 3 change (3 Addition
HEME RAODELLL, MELVYN A HAME
STREET ADORESS | 4502 MARQUETTE AVENUE STRELT ADDRESS HEOOG04 13362
oSt ZP | JACKSONVILLE FL 32210 CITY - §7- 21 g2/ 1070680087023 [50.00 _
e DS 3 petets L O chage [ Addition
HAML RODELLY, JEANNETTE HAME
SIREET AODRESS | 4502 MARQUETTE AVE. STRECT ADDRESS
CEY-51. 2P JACKSONVILI E FL 32210 : ity - ST AP
ntE Coelle it [l Crange [ Additian
rE ' N R
STREET ADDRESS STHCET ADORESS
omY- 53 7P Y -ST- 2P
RE O Delets TME CIChange  [3 Addition
NAME HAME
STRELT ADDRESS STRELT ADDRESS
CIFY-5T-2P Cliy-ST- zie
HRE 3 peiete L O Change [ Additian
HAME. NAME
STREET ADDRESS SIREET ADGRESS
CHY-ST-2IP CiTY - 5720
fne 1 Dotete T f e 3 Change ] Addition
L NAME
STREET ADDRESS STREET ADBRESS
CAY-§T- 21 CITY-$7- 2P

12 | hereby certify that the wilormation suppled with this fing does not quakfy for the exemptions contamed in Section 119, Fiorida Statwtes. | further certify that the information
indicated on tus report or supplemental report is true and accurate and Mgt ry signature shall have the same legal sifec as i made under oath, that | am an officer or director
of the corporation of the receiver of frustee empowered 10 execute this report as reguired by Chanter 607, Florida Statates; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowsrad

SIGNATURE: ' ?/3f /Jo::@ Foy /3&”?-'7 PS50

.
'ED OR PRINTED NAME DF SiGNING DFFICER OA DIRECTDR Teae Dasma Phone §




