2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 02, 2007 8:00 am

DOCUMENT # P32080 Secretary of State
1. Entity Name
MACGREGOR GOLF COMPANY 08-02-2007 90013 007 ***558.75
Principal Place of Business Mailing Address
101 S. ELLSWORTH AVENUE 107 S. ELLSWORTH AVENUE
SUITE 402 SUITE 402 | L
SAN MATEQ, CA 94401  US SAN MATEQ, CA 94407 US [
SR TS T O OE OO T A
Suite, Apt, #, etc. Suite, Apt. #, elc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2285422 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired IE/ ?za?e'zesqlﬁ:je‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING AND SEARCH SERVICES, INC. -
1574 VILLAGE SQUARE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1C0
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed rame of registered agent and Gtle it applicabta (NQTE: Regislerec Agent signatufe required when rainstaing) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEC O Delete TITLE O change [ Addgiion
HAME SCHNEIDER, BARRY L NAME
STREET ADORESS | 101 S. ELLSWORTH AVENUE STREET ADDRESS
CITY-ST-2P SAN MATEC, CA 94401 CITY-85-21P
TILE SCFO ] Delese TITLE [ change  [] Addition
NAME FRANK, CHARLES NAME '
STREET ADDRESS | 101 8. ELLSWORTH AVENUE STREET ADDRESS
CiTY-ST-2IP SAN MATEQ, CA 94401 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITE [ oelete TLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Oelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete e [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP ClIY-$1- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali ather like ermpowered.

SIGNATURE: Ao, Sl Lssierer  (LFO 7/7/07 (G29) 40~ 7026

SIGNATURE AND TYPED qf’}ﬁr NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




