2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 13,2007 8:00 am

P03000153404
DOCUMENT # Secretary of State
JIM KARR GOLF INC. 03-13-2007 90017 038 ***150.00
Principal Place of Business Mailing Addross
1109 MAINSAIL CIR 1109 MAINSAIL CIR
o . H"Hll‘ mll‘ll ‘HH |Ill|||m |Im Hll‘ |“I| “m |l|”||m Illlll‘ || ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
_ P.o . Gy gos—
Suile, Apt. 4, clc. _ Suite, Apt. #, elc. 1st MCORE CR2E034 (10/08)
City & Slale ?ql—y yil‘alc o ! ﬁ] ‘ 4. FEI Number 16-1684894 :;;ﬂt;c;::;me
e Country ijgp\" g ) E:Uﬂ(lf);* 5. Cerlificate of Slatus Desirod {1 gg'gesqlﬁ?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, ROBERT :
2601-38 SOUTH MILITARY TRAIL Streel Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33408
Cily FL Zip Codo

8, The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept

the obligation |ste-Zﬂ;?xl
: - 7 T Ui [T
"SIGNATU 77/47/5’( ,/ W Jvp€c J. [leer L] Z—t5=0"7
S‘}ure‘ typed af ud narhe of regrstered agent and tile v apphicable {NOTE Regsrered Agent signature reuired when zenstaling) DATC
#iLE NOowfi! FEE IS $150.00
h > . 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. [ Added to Fees
L * Make Check Payable to Florida Department of State

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

{1 D 1 beiele 1 E/Chanqu 1 Addition
Akt KARR, JAMES J II NAME Tames Jo Kaer [T

sIFTADDRESS | 1108 MAINSAIL CIR ST ADDRESS | ;

e yl N PR

orvsrap | JUPITERFL 33477 o avaw | P0G BOS i, Loeia,d -1 33180
s [0 Delete It [J change [T Addition
NAME NAMI

SIRLT ADDRESS SN[ T ADDRESS

Iy s1-1p CIy-81-71p

JE [ pelete nie {1 Change [ Addition
NAMI NAMI

SIRLIT ADDRESS SIMET ADORESS

GIIY ST 2P CIIY ST 2P

i O peiee 1] O ctange [ Addition
NAME NAMI

STRECTADDRE 55 . SIRECT ADDRE §5

CHY-$T-2IF iy §1 2P

it [ pelete n [ chiange  [J Addition
NAMI NAME

STRECTADDRESS SIRECT ADDRESS

CITY-SI-ZIP eIy s1 2P

e O petete {18 O change  [] Addition
NAML NAMI

STIGET ADDRESS SIREFT ADDRESS

CINY - ST-2iP cly-s1-2p

12. | hereby cortify that the information supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Slatutes. | further coerlify that lhe informaltion
indicated on this report or supplemental reperl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver_gf lruslee empowered 0 execute this repert as required by Chapler 607, Florida Statules; and thal my name appcars in Block 10 or Block 11
il changed, or on an attachrpe an addro ith all other like empowered.

Tames T fiacrnildd 2~iN= 077 (B - HeERIT

|2aytime Phone ¥




