2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #S63176 Secretary of State
1. Entity Name 03-27-2006 90272 033 ***150.00
MCCUMBER GOLF, INC.
Principal Place of Business Mailing Address
7502 PLANTATION BAY P.0. BOX 7879 T
IACKSONVILLE, FL 32244  US SUITE 404
JACKSONVILLE, FL 32238 US

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 021520086 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbar Applied For

58-3074484 Not Appiicable
Zie Couniry ap Country 5. Cerliticate of Status Desired O ?g'gigg:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name

WALTERS -MICHAEL - ~ -
50 NORTH LAURA ST

STE 2200

JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Accentable}

City

FL I Zip Code

B. The above ramed entity submits this statement for tha purpase of changing its regisiered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE
Sigralurg, iypud or wl‘n:eni rame o registored agent and tle | appicabile., (NDOTE: Rogistated Agent sgniature 1egulrad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Gontribution, (| Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQO CFFICERS AND DIRECTORS IN 11
TIMLE D 0 ogteze TIMLE [Ichange 3 Addition
NAME MCCUMBER, JAMES L. HAME
STREET ADORESS | 7502 PLANTATION BAY DRIVE N STREET ADURESS
CITY ST+ 2P JACKSONVILLE, FL GITY=ST-2ip
TI7LE O oelete TITLE {JChange [T Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIry-ST1- P CITY-ST- 21
THLE [ Delere THLE [J Change [ Adgition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Oy -ST-21 GITY ST 7P
LE 1 (11 Delete 1IE [l Chenge (73 Addition
NAME N - - - HAME . - - —_— - T T o
STAEET ADDRESS STREET ADDAESS
CIrY-51-29 CITY-ST-71P
TITLE O Delere TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
T1E J Dolete TLE [ Change [T Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CY-S1-2IP cry-§i-2e

12. | nereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further gerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eflect as if made under oath: that | am an officer o director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Flosida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ell other like empowered.

SIGNATURE;

ames L Mclumber 3-24-0C

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HR,

TOR Oata Duytima Phone #

v Goi-17%~

Mar 27,2006 8:00 am

£33



