2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12,2007 08:00 AM
4o Secretary of State

DOCUMENT # P94000045560

1, Entity Nama

MCCUMBER GOLF I, INC.

Principal Place of Businass Mailing Address
7570 PLANTATION BAY DRIVE P.0. BOX 7879
IACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32238-0879 US

LT

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

58-3320098 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agont

WALTERS, MICHAEL A . ‘ Y

50 NORTH LAURA ST. ’ : DO NOT WRITE ‘
UITE 2200 o : .

JSACKSONWLLE. FL 32202 . : 'N THIS SPACE

s

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

SIGNATURE
Slignatara. typed or piinled nama of registeraa agent and title If apglicadie (NOTE. Registarad Agant signature required when reinsiating) DATE
FILE NOWI! FEEIS 5150_00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0O  addedto Fees
10. OFFICERS AND DIRECTORS |
MLE D .
NAME MCCUMBER, JAMES L o

sThEET ADDRESS | 7502 PLANTATION BAY DRIVE NORTH ’ .
o-st-ze | JACKSONVILLE, FL S -

TIILE

NAME R

onar © inooodesisoy

JIMLE Q220 07-80056~015 150, 00
HAME

oud DO NOT WRITE |

- | IN THIS SPAC
NAME P E
STAEET ADDRESS .

CIT¥-57-2P

I

TIE VL . .
NAME L
SIREET ADDRESS . .
CITY-ST-2P . - . S

TINE
NAME

STREET ADDRESS )
CITY-sT-2P ° ’ :

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informagan
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the samae lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee-empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an 55, with all other like empowerec.
3-9-07 qo{-118§333
L4

SIGNATURE: .
URE 1‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayurma Phone #




