Maw 06 2008 7:51ARM LAWLESS, EDWARDS & WARREN FILED

May 07,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-07-2008 90106 032 ***150.00
1. Eniity Nams
D.AN. TENNIS SERVICES, INC.
fyovov--
Principal Place of Business Mailing Address i '
6490 MARINERS SANDS DRIVE 1025 NW 4TH DRIVE B PO . .
STUART, FL 33497 US BOCA RATON, F1. 33486 U3 N
. BN
2. Principal Placa of Business - No P.O. Sox # 3. Malling Addreaa 1 j‘ ‘ ' ‘
Suite, ApL #, ®ic. Suile, Apt. #, efc. 05052008 Chg-f CRZE034 (12/08)
City R State Chy & State 4 FEINumbes : Applied For
1 —7 - 068 75 7 Mot Applcable
Zip Country Zip Country : $8.75 asdiions
§. Caititicats of Status Desired Im] Feo Reguired
4. Nams and Address of Currectt Regh d Agent 7. Name and Address of New Registered Agsmt
Neme
NOWAK, DAVID A
1025 NW 6TH DRIVE Streel sz {P.Q. Bok Number Is Not Acceplabia}
BOCA RATON, FL 33488
Ciry FL I Zip Ceda
3. The ebove narmed entity submits this statement for tha purpose of changing is registered dfiice or Pgistared agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agenl.
SIGNATURE
Sgruiure, typed or printed e m of egiteed agent snd Tt it appécalie. (NOTE: Regisiried Agent sighatung regquirsd wien reinsiaing) DATE
FILE NOWTI FEE (8 $550.00 9. Elaction Campeign Financing $5.00 vay o
Due by Septeatber 12, 2008 Trust Fund Centriouion, D | AddedtoFees
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 14
it P [ Detets TLE O chanm [ Addlion
NAME NOWAX, DAVID A ’ NANE
STREET ADORESS | 1025 NW €TH DRIVE STREET ADORESS
Chy-st.ap BOCA RATON, FL 33486 oy-S§1-29
e vP O Deten TITE (O Change ] Midkion
HAME NOWAK, AMY G RAME
SIREET ADORESS | 1025 NW 8TH DRIVE STREET ADDRESS
car-s1-.20 BOCA RATON, FL 388 G- ST-1P
AL 1 peiste e O Change (3 Addition
WAME HAME
STHEES ADDRESS SYREET ADDRESS
cry-§1-2¢ Y- §7-21P
me O Deiete NIE Dcharp [ Adéition
NANE WA
STREET AQDRESS STREET ADDRESS
Ciy-ST-29 CiTY-51-2P
TME [ Oelte o] Oohange O Ml
NAME HAME
STREET ADORTESS STREET ADDRESS
CITy-ST- 29 cy-st.ze
e O Datate me [ Change [ Actition
NAME NAME
GTFEET ADORESS STREET ADORESS
CITY-51- 20 Civ-§T-79
12 | hereby ify that the information supplied with O Q does not quality for the examptons cdkainad in Chapter 113, Flosida Statutes. | turiher certily that tha informatlon
indicated on this rapot! or sl tal report ig,#0s and accirata and that my signature shall njva the same legal effact as if made under path; that | am an officer o diractor
of tha corooration or the Iov wmnm bwe-ed (b exfn':e thls report as required by Chapbter 607, Forida SteiLtes; and thal my nara 2ppears in Block 10 or Biock yir?
chenged, of an &n aflachment with an eyf, wil ar like ernpoweted. - Z -
o DAUID A. N glfp 56l 7627 YT
SIGNATURE; | X3:4s 7
CF 4G OFFICER OA ORECTOR /Date Dwyiewe Phore 4
N
1




