G

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P84000045560

1. Enlity Name
MCCUMBER GOLF I, INC.

Secretary of State ‘

Mailing Address
P.0. BOX 7879

Principal Place of Businass

7510 PLANTATION BAY DRIVE
JACKSONVILLE, FL 32244 US

JACKSONVILLE, FL 32238-0879 US

DO NOT WRITE IN THIS SPACE

LT

02212008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
59-3320908 Not Applicable
5. Cartificate of Status Desirea O $8.75 Additiona)

Fee Requirad -

6. Nama and Addrass of Currant Registerad Agsnt

WALTERS, MICHAEL A

50 NORTH LAURA ST.
SUITE 2200
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalemant for the purpose of changing its regisiered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name of registared agent and ulie if appicanie.

{NOTE, Regiatared AQsnt SiQnaturs required whan rengtating ) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Conribution.

9. Elaction Campaign Financing

$5.00
e | o

1
=007 150,00 '

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MCCUMBER, JAMES L

STREET ADDRESS | 7502 PLANTATION BAY DRIVE NORTH
ciry-§T-2I1 JACKSONVILLE, FL

TILE

NAME

STREET ADORESS
CITY-87-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
Cily-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-8T-2Ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE !
IN THIS SPACE

12. | hereby certify thai the information supplied with this filing 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 shall have the sama legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receive “ trustes empowered 1o execute this report as required by Chapter 607, Florica Statutes, and that my name appears 0 Block 10 or Blogk 11 if

ik

changed, or on an attachme pn addrass, with all other like empowerad.

SIGNATURE:

WLMG&W {-(5-0%  q0¥- 1% £33

( SIGNATURE AND TYPED DR PRINTED NAME OF SIGNﬁi OQFFICER DR DIRECTOR

Dats ¥ Daytms Prane #




