2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000048212

1. Entity Name
SUMMIT GOLF GROUP-JACKSONVILLE, INC.
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Principal Place of Business Mailing Address Al Y OF STATS
60 OCEAN BLVD 60 OCEAN BLVD SLLAHASSEE, FLORIDA
#15 #15

ATLANTIC BEACH, FL 32233  US ATLANTIC BEACH, FL 32233 US
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Suite, Apt. #, etc. Suite, Apt. #, elc.

5 u ‘-I'-E— [5 5 U T_E !6‘ 08152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For
ATLANTIC BCH FL ATLaaTc 8CcH L 59-3578744 Nol Applicable
3Zj pZZ 3 3 Cm[n)t% - 522 ) 3 Gounty U S 5. Certilicate of Status Desired ] ?gggq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

STARK, KEVIN V MR.
1605 ARDEN WAY Straet Address {P.0. Bax Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune. typed or printed name of registered agant and titke i applicatie. (NOTE: Regrstered Agert sgrédune recuensd when reinsietng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete TITLE [ Change  [) Addition
NAME STARK, KEVIN V NAME 1001=26151.221
STREET ADDRESS | 60 OCEAN BLVD STREET ADDRESS 09/ 19-08—-01045~-013  *=*150.00
CITY-51-75P ATLANTIC BEACH, FL 32233 CITY-ST-21P
e D [ Delete TALE [ change [ Addition
NAME STARK, JOANNA R NAME
STREET ADDRESS | 60 OCEAN BLVD STREET ADDRESS
CITY-§1-2p ATLANTIC BEACH, FL 32233 CITY-ST-2IP
o L1 Dekets me O chenge [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CiTY-ST-2IP
TME 1 Detete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y -$1-2IP
e [ Dekete THLE [ change [} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-51-21P GITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this repon or supplamenial report is trug anrgaccurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Mt /2. m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR Dete Deytrm Phone #
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