2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jun 26, 2006 8:00 am
Secretary of State

06-26-2006 90002 012 ***150.00

DOCUMENT # 517228

1. Entity Name

HARRY HOPMAN TENNIS, INC.

Frincipal Place of Business

8316 C BARDMOOR BLVD.
LARGO, FL 33777 US

Mailing Address

8316 C BARDMOOR BLVD.
LARGO, FL 33777 US

2. Principal Place of Busingss

3. Mailing Address

GO GG

Suile, Apt. #, etc.

Suite, Apt. #, etc,

06202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
59-1694145 Not Applicable
Zi Count i -
® ountry ap Country 5. Cerliticate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPMAN (LUCY) o
8316 C BARDMOOR BLVD. Street Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33777

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ol Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of pricted name of registersd agent and lille J apolicable (NOTE Reqisiersa Agenl signature reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE ﬂ:h&nge [ Addition
NAME _ | HOPMAN, LUCY RAME

STREET ADRESS | 8316 C BARDMOOR BLVD. STREET ADDRESS

omv-si-2p | LARGO, FL EITY-S1-2P 3277 7 /

TITLE VT O velete TITLE V /E\Change 3 Adaition
NAME FOX, DAVID P NAME

STREET ADDRESS | 660 ADHOC RD. STREET ADOMESS

CITY-ST-21P GREAT FALLS, VA 22066 CITY-ST-ZP

TIILE S [ elete e [ Change [} Addition
HAME - -EOX, RICHARD W I NAME "

STREET ADDRESS | 1739 WASHINGTON WAY #6 STREET ADDRESS

CITY-ST-2P VENICE, CA 902914761 CITY-ST- 24

TITLE [ oelete TITLE {Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE O pelete ML [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-Si-2®

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2P

12. | hereby certity that the information supplied with this filing does net quality for the exemptions coniained in Chapter 119, Florida Statutes. | further ceriify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aﬂlmv/'ﬂ yo Tewdoo b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn

203759 5C34

Daytims Phone ¥




