| o 2
* ' 2006 FOR PROFIT CORPORATION /3{
e 2 ANNUAL REPORT

FILED
DOCUMENT #P04000111717 SECRETARY £F STATE
1. Entity Name DIVISICY 07 275703 WT10NS
MCLEAN TENNIS SYSTEMS, INC, "
06 JUN -5 A 8: 53

Principal Ptace of Busingss Mailing Address
1747 WOODVILLE HWY 1747 WOODVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327
T PPy T T
Same gS abooe dUE

?uile. Apl. #, etc. Suite, Apl. #, elc. 05152006 Chg-P CR2E034 {(11/05)

City & Slate Cily & State 4. FEI Number Applied For

75-3162398 Not Applicable
ap . Couniry Zp Country 8. Certificate of Status Desired | geae'zigf:;ﬁc’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLEAN, JOHN
1747 WOOQDVILLE HWY - Sm——— - —|—Sireol Address (P.O. Box Mumber is Mot Accepiable)
CRAWFORDVILLE, FL 32327

City FL | Zip Cade

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

the cbligatiol { registered agx .
SIGNATURE L | MJ\ L — # amb
X 'n, typad or prnted name of registered agenl and tille 1 applicable. (NOTE: Registered Agen signature requitad when rensiating)

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May ge
Due by September 6, 2006 Trust Fund Coatribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b O vetete TLE o [ Ghapge  [] Addition
= - g =TT T T e
NAME MCLEAN, JOHN NAVE ] WL A = e K
STREET ADDRESS | 1747 WOODVILLE HWY STREET ADDRESS 05 1 EME—01013--M10 #3200, 30
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-S1-2IP
e [ Detete TILE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME : HANE
STREET ADDRESS STREET ADDRESS
CIry - 8T-2IF CITY-ST-ZIP
NTLE O Detete TILE R (7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TINE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: N S)— ey 23 200 £50-985 .aer

'WAME OF SIGNING OFFICER OR DHRECTOR

URE AND TYPED




= McLean Tennis Systems, Inc.

1747 Woodville Hwy
Crawfordville, FL. 32327
850.925.0212

Fax 850.925.0203

mcleantennis@earthlink.net
www.tennissystemsinc.com

June 9, 2006

Florida Department of State

Division of Corporations

PO Box 6327 )
Tallahassee, FL 32314

RE: PO4000111717

I have received our Annual Report documents and check along with your letter stating

that we owe a $400 late fee. Our original report was filed prior to the May 1% deadline.

Your office then returmed the document to us in May for a missing signature. Had we
received the document from your office before the deadline, we would have had more
than adequate time to re-deliver the document to your office, even if it meant driving
over there, since we are local. Given these circumstances, I respectfully request that
you waive the late fee and accept our documents and payment, which are attached.

Sincerely,

Melaney J. an

N
Member American Sports Builders Association T



