FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPGRT Secretary of State
DOCUMENT # P96000026252 (3-25-2008 90014 039 ***150.00

1. Entity Name
JCD GOLF OF FLCRIDA, INC.

Principal Place of Business . Mailing Address

' T4l
400 SRFREDA DR 1300 PARK OF COMMERCE weyeLd Q
HOLLYWOOD, FL 33021  US SUITE 272
DELRAY BEACH, FL 33445 US

Lf 0 Entrada
i ] X ite. Apt. #, etc.
Sulle, Apt. ¥, etc Suite. Apt. #, etc 02202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0662852 Not Applicable
Zip Country 2 Couniry 5. Cerificale of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DUBIN, JEANNE
1300 PARK OF COMMERGE, STE. 272 Street Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above nametd entity submils 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

s L,_ 3 14| o8

ac or printed name of registered agenl and Yitle if applicable. (NOTE: Ragistered Agant signatlire raquired whan ransiating} L DATE

Signaturg Hip
FILE NOWINl FEE IS $150.00 9. Election Campmgn F.lnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OVPT [ pelete TILE [J Change  [] Addition
NAME DUBIN, JEANNE NAME
STREET ADDRESS | 1300 PARK OF COMMERCE, SUITE 272 STREET ADDRESS e
CITY-ST-3P DELRAY BEACH, FL 33445 CiTY-§T-21P
TILE O petete TTLE {1 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
Ly-51-29 CITY-S3-ZiP
e (7 Delete THILE [Jchange {7 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-TIP
TITLE [ pelere TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-21P
TITLE L1 Delete TITLE [ change  [] Adaition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
ChHY-§7-4P CITY-ST-ZIP
TIE [ pelets TITLE Ochange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-4T1-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this kiing does not qualily for the exemptions contained in Chapler 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Btock 11 if

changed, or on an attaghment with an address. with alt okhpowered.
SIGNATURE: L 3 ! (4 ! of

JURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




