'

- » 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 15,2005 08:00 AM
DOCUMENT # S63176 : Secretary of State

1. Entity Name
MCCUMBER GOLF, INC.

Principal Place of Business - - Mallmg Address
7502 PLANTATION BAY P.0.B0X 7879
JACKSONVILLE, FL 32244 US SUITE 404

JACKSONVILLE, FL 32238  US

: REAER A AR UAREI

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re—p. AORTRATT

59-3074484 Net Applicable
5. Certificate of Status Deslred O I§asa-7nlasq lﬁ:f;ﬁnna'

8. Name and Address of Current Ragistered Agant

WALTERS, MICHAEL | 90 NOT WRITE

50 NORTH LAURA ST

?Ig}(zszgoNVlLLE, FL 32202 o IN _THl_'S_ S_P_A_CE

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

SIGNATURE _ R :
Signatura, typed or prirted name of registarad agent and tilk I applicatie. {NOTE Registered Agant signature roquired whan reinstating} DATE
9. Elsction Campaign Financing $5.00 May Be
Mt-rF ;},—f;‘{’";},‘{,;fﬂ'g,‘,‘,‘,ﬁ’-;’gsom Trust Fund Contribution, 00  AddedtoFeas
10, OFFICERS AND DIRECTORS - ) )
TMLE D .
NAME MCCUMBER, JAMES L. LIR30 7 aa0
STREETADDRESS | 7502 PLANTATION BAY DRIVE N 08¢ P o5 -30053-003 158,100
CITY-§T-21P JACKSONVILLE, FL
TILE
NAME
STREET ADDRESS
CITY - ST-2IP
TME
NAME

S DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2P

TME

NAME

STREET ADDRESS
GITY-ST-2F

Tme

NAME

STYREET ADDRESS
CETY-ST-ZIP
12. | hareby certify that tha information supplied with this filing doas not qualify for the examption stated in Secticn 119.07(3)i), Florida Statutes. ! further certify that the information

Indlicated on this report er supplemental report Is true and accurate and that my signatura shall hava the sams legal efiect as if made undar cath; that | am an officer or direcior
of the corperation or the recelver or, ,i ktee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or on an attachment wit dcress, with all other like empowerad.

Jaks L Melunber 5‘-/3-0}’ - 1755333

IGNATU 27(9 TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Cayime Fhone #

W

SIGNATURE:




