2003»,5‘09 PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000041584 Jan 31, 2008 08:00 A
1. Enhiy Name S
ecretary of State

MCHENRY METALS GOLF, INC. y
Prnecipal Place of Businass Maling Address
4502 MARQUETTE AVENUE 4502 MARQUETTE AVENUE
T e “"“m ‘“ "}“ ”W ||m ||m ||m ||W lfll’ nm |”|’ ’l”'l‘l‘“””“’
2. Prncipal Place of Businaes - No PO, Box # 3. Mailng Adzross

Sune, A, #. ete, SJite Apt #, Bic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appied For

81-0607603 Nol Apgicable
Zp (Sauniry P Country 5. Cerilicale of Stafus Desired O 58.75 Addificnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

SGé-éA;jZFI:’EEﬁ‘:iﬁACEE%éEIEARth(’.%LVD SUITE 504 Srreet Aduress (P.O. Box Number is Nat Acceptatia)

JACKSONVILLE FL 32216

City ' FL Zi; Cade

8. The aoove named entity submits this statement for the purocse of changing its registerea office or registered agent, or £otr, in the Swate of Florida. | am familiar with, and accent
the eolgalions of reyisterad agent,

SIGMATURE

i L, typodd o Pt Lan e o iufy slerad auerlaori We [ oaplcacne (NOTE Fegisiered AQOri s anale neyumrds wiel: “aneiiale gi DATE

“FILE NOWIIL; FEEIS $150.00
; Make Check Payabla io Fiorids Depariment of Stata:

8. Fiaction Camaaign Finarcig $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ETLE DP 3 netete TMF [ Change [ &ddition
NAME RODELLI, MELVYN A HAME
STREFT ANDRESS | 4502 MARQUETTE AVENUE STREFT ADDRESS
CHTY- ST- 217 JACKSONVILLE FL 32210 CITY-5T 21
TMLE DS T vesete TITLE e w3 Change [ Aadilion
N RODELLI, JEANNETTE et LOLILDE 7EAS
, ) AT N W Iy ]
STREET ANDRESS | 4502 MARQUETTE AVE. STREET ADDRFSS 0207 08-30026-013 150,00
GITY-57-212 JACKSONVILLE FL 32210 CITY-ST- 2P
THE ’ O Deeie it [3Change [ Additicn
NAMS HARE
STREET ADGRESS STREET ADDRESS
CITY-5T-21F [iTv-gT- 2iP
e O pelete T [ Cnange ] Addition
HAME HAME
STRZET ADDRLSS STREET ADDRESS
CITY -ST- 2P LIS 28
TITLE J pelete TILE OJ Change ] Addsion
HAME NaL
STREET ADDRESS STREET ADGRESS
UTY-S7- 2P CITY- ST- 2P
TITLE [ Deigte TNLE Ol change [ Adtitian
AEME NAME
STAEET ACDRESS STREET ADDRESS
CITY -SF-21P CITY -5T- 2P

12. | hereby cerlify that the information sugplisd vath this filing does net qualify for the exemptions contaned in Section 119, Flonda Staites | furiner cartify that the informaltion
ndicated on ks report o supplemental raport is true and accurate ana that my signature shail have the same iegal efteci as if made under oath: that | am an officer or director
of the comaration or the raceiver or trustee empowered to execule this report 2s required by Chapier 807, Ficrida Statutes: and that my name appears in Block 13 or Black 11

if changed, or on an attachment with an address, with all other like empowered.
FEANNETTE UDEL / /

SIGNATURE: 1fashecy Po

[P 1)

CoRF S Trrs

D NAME QF SIGNING OFFICER OR DIRECTOR

3ay; e Frene §




