.

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

ANNUAL REPORT
DOCUMENT #P97000025902 2 Secretary of State
03-25-2008 90014 040 ***150.00

1. Entity Name

JCD GOLF, INC.

Principal Place of Business Mailing Address
7001 PARKER AVE 1300 PARK OF COMMERCE, SUITE 272
WEST PALM BEACH, FL 33405 SUITE 272

DELRAY BEACH, FL 33445 S

2, Principal Place of Business - No P.O. Box # 3. Mailing Address “““I" “l |Im ‘"” "m “m"““lu

A

Suite, Apt. #, etc, Suite, Apt. #, etc. 02292008 Chg-P CR2EQ034 {12/06)
City & State City & State » 4, FEI Number Applied For
65-0747459 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name . .
Pusm, JEANNE DUI:)m, Jeanne.
1300 PARK OF COMMERCE, SUITE 272 Strest Adcress (P.0. Box Number is Not Acceptable)
SUITE 272
DELRAY BEACH, FLL 33445
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. 1 am lamiliar with, and accept

of registered agent.
C 3 ‘ 191 0¥%

o privted name of registered agent and e if applicable. {NOTE: Regtared Agem sgnaturs required ‘-'heﬂ reinsiatng) DATE

FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPTD 3 Delete TINLE [ Change [ Addition
NAME DUBIN, JEANNE C. NAME
STAEET ADORESS | 1300 PARK OF COMMERCE, SUITE 272 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH, FL 33445 CITY-ST-ZIP
nie 3 Deiete TITLE [J change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TINE 1 Deiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2P CNY-S3-2P
TME O3 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITFY-ST-ZIP CITY-$1-2P
e ' O elete e [JChange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20
TLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-$T- 7P

12, | hereby certify that the information supplied with this filing does not qualiy 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 thal my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Stalutes; and thal my name appsars in Block 10 or Block 11'if
changed, or on an dftachment with an address, with all © empowered,

A { & l D&
[

SIGNATURE:
Chts Dayiima Phone #

SIGNATURE ARD TYPED OR ITED NAME OF SIGNING OFFICER DR DIRECTOR




