2008 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P95000035985 Apr 16, 2008 08:00 Al
1. Eality N Secretary of State
CENTER COURT, INC. 2
R m/

Priceipat Plac—': ol Busingsa Maring Adcliess
8542 LAGOON ROAD B542 LAGOCN ROAD
e o H“Hll‘ Hl ’lm |H” ||m ||m |Im ||‘|| ml‘ |ml ‘lm ml‘ Imll‘ H ‘ll‘
2. Prngzipal Place of Busmess - Mo PG Box # 3. Mailing Adnras:

Sutte, Apl. #. etc. Sule, &pt # e 1st MOORE CR2EQ34 {10/07)

Cuy & State City & State 4. FEi Number Applied For

. 65-0578933 ot Apzlicable
Zmn Counwy Zp Courtry 5. Certicate of Stafus Dasired 0 '§686;;5q ﬁfgétional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naree

PUPLIS, DIANE — . :
8542 LAGOON RD. Street Addrecs (P O Box Member is Not Acneptatie)
FORT MYERS BEACH FL 33931

City FL 213 Cade

8.7

the aotigations of rt\gismred adent.

SIGNATURE

he asove named entity sbmirs (hm}a@‘ﬁéx\l for the puroose of changng its registered office or regratered agens, or cotn. in Ihe Siate of Fiorida. | am familiar with. anc accept

\

Fan Il LA VAR E S ST RO NP R PRt LR A 1y Lanin, (ROTE PEQIS ™GO AGLIT L 5 L« R M e ek ur g [ AT

oy ‘_j Aftor May 1, 2008 Fee Will Be $550. o0
Make Check Payable o Florlda Department of State

=-FILE NOWI" FEE 1S $150.00- 9. Flecton Canmaign Finareng $5.00 may Be

Trust Fund Confribution. ] Added to Feas

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IM 114

IETLEA PT I geete )il I.“:"]':”:?D- 95T {1 Crange (] Addiion
MAME PUPLIS, DIANE NAME ﬂ_f){ ._u."| 1= SL 42_ :|Ul 1!55:1_ [0

SIREET ADDRESS | 8542 LAGOON RD SIBEET ADRESS

CATY-ST-2IP FORT MYERS BEACH FL 33-931\ CIry-§l- i

TTLE VS 3 peste TIME [ Change (] Aadition
NAKE PUPLIS, ANDREW HAUE

STREFT ADDRESS | 8542 LAGOON RD. STRFET ADTRFSS

CITY-51-21P FORT MYERS BEACH F1. 33931 oY -21- 21

hiLL 7 Deete IHLE O Cenge [ Addttion
HAE KAt

STRELT ADCRESS STAFET ALNRESE

LTy 212 CITY-5T- 7P

MLE 7 pepte MLk CiChange [ Addinan
HAME HAME

STREET APDRESS STREET ADDHLSS

SIvY-S1-21° CATY-51-21P

T O Dece TITLE O crange  [F Addilen
RAME HEME

SIRECT ADOR[SS SIRCES ABDBSS

COY-SI 7 CHY-81 .21

TIF 3 e il O Crangs [ Aadilion
NERE NALY

SIRZET ADDRLSS SIRELT ADDRLSS

CITY-sT-21° CIty-G8I- 2P

12. 1 hereby cerufy Inat the nformation sunpelhed with thes fikng does not qualfy for the exemptions contanad in Section 119 Flarida Statutes. | further certity “hat the 1information

SIGNATURE:

indicatad on this report or supplerestat report is true and accurale ang hal my signature shall have the sams lega: eftect as il made under ozth; that | am an othcer or direclor
¢ .he corpua\:m or V\e fecegver or lrmle(— umm- d.10 execute this report as required by Chapier 607, Florida Statutes; and that my narre appears in Bleck 1 o1 Block 11

LMUL 4/14/03 339 165 111

SIGNATURE AND TYPED OR FRINTED NAME OF :ﬁsums QFFICER OB DIRECTOR I [ Py o Fnore s

P




