2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORTY Apr 16,2005 08:00 AM
DOCUMENT # P94000045560 SRR Secretary of State

1. Entity Name
MCCUMBER GOLF I, INC.

Principal Place of Business ) Failing Address

7510 PLANTATION BAY DRIVE P.0. BOX 7879

IRCKSONVILLE, FL 32244 US JACKSONVILLE, FL. 32238-0879 US

(AR RN mav T

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopaFr

§8-3320998 . Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Addrass of Current Registered Agent e e Sy T Y T

) DO NOT WRITE
JACKSONVILLE, FL 32202 ~ INTHIS SPACE

8. The above named entity submils this statement for the purpdse of changing its registerad oifice ar reglsteréd agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE -
Sigeatuce, fyped o printed nemy of regiatared agert and Gt If applicable. {NQOTE Raglsterad Agent signature mguired when relnstating) DATE
9. Election Campaign Financing $5.00 way Be
FILE NOWII! FEE 1S $150.00 k Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes
10. T GFFICERS AND DIRECTORS 1 e i
— 5 = - = —
NAME MCCUMBER, JAMES L

SHI00E e

STREET AODRESS | 7502 PLANTATION BAY DRIVE NORTH
CITY-S1-2P ACKSONVILLE, FL Fod gl Aol et g -
- JACKSONY — — L D4/lRAR-RIGRA e 150,
NAME

STREET AUDRESS

CITy-S1-21p

TNE
MNAME

st DO NOT WRITE

s | T INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-8T-2P

12. ! hereby certify that the information supptied with this filng does not qualify far the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that th information
indicated on this report or supplemental report s trua and accurate and that my signature shall have the sarme lagal affact as if made under cath, that I am an officer or diractor
of the corporation or ihé receiver g gee ampowarad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment y ddress, with all other fike empowared.
es L. Mlwlor 41505 0¢.976 8325

SIGNATURE: .
!lGfoUR!E AND TYPED OR PAINTED NAME OF SIGNING O R OR DIRECTOR Tale Daytime Fhone #

=



