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| o v
2006 FOR PROFIT CO}.

ANNUAL REPORT (AR)
DOCUMENT # F05000006227

1. Entity Name

CHAMPAGNE TENNIS ETCETERA, INC.

Principal Place of Business Mailing Addres
117 MARTELLABGO DRIVE 117 MARTEL!@GO DRIVE
NORTH VENICE FL 34275

NORTH VENICE FL 34275

2, Principal Place of Business 3. Mailing Address

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90020 039 ***150.00

40010841

AL

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Slate City & State 4. FEI Number Applied For
56-1643914 Not Applicable

- 7 —

ap Country ® Country 5. Cerfificate of Status Desied (] 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name .

HAPPER, M. MARSHALL Il
117 MARTELLABGO DRIVE

.Street Address (P.O. Box Number is Nat Acceptable)

NORTH VENICE'FL 34275

City

.. : FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prisited name ol regisiered aganl and Llle il applicable

(NOTE: Registered Agenl signature required when feinstaling) DATE

ate -
R

$5‘00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

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

THLE CPS [ pelete TITE £ Change [T Addilion
NAME HAPPER, KAREN § NAME

STREET ADDRESS (117 MARTELLA%O DRIVE STREET ADDRESS

CITY-ST-7IP NORTH VENICE FL 34275 CITY-5T-2p -

TITLE VCVP O Delete TLE [ Change ] Addilion
NAME HAPPER, M. MARSHALL I NAME

STREET ADDRESS |117 MARTELLA%O DRIVE ) STREET ADDRESS

Cry-51-2IP NORTH VENICE'FL 34275 CITY-57-21P

THLE T [ Delete TILE [ Change ] Addition
NAME HAPPER, M. MARSHALL Il NAME

STREET ADDRESS {117 MARTELLARGO DRIVE STREET ADDRESS

Gn-ST-IF [NORTH VENICE FL 34275 CITY-ST-2p

TImLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CtY-51-7p CITY-5T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME

SEREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-71p

e [ Delere e O Ghange [ Addilicn
NAME NAME

STREFT ADORESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all o owered.

SIGNATURE: ~2h. \@artectr

[~ 0L Sy ggpo-cngyT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone §



