2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT # H17387

1. Entity Nama
CEDARS TENNIS CORPORATION

Secretary of State

Mailing Address

5100 87TH ST E.
BRADENTON, FL 34211

Principal Place of Business

5100 87TH ST. E.
BRADENTON, FL 34211 US

us

DO NOT WRITE IN THIS SPACE

AUEHE AT AMSETRERYIw A

02082008 No Chg-P CR2EQ34 {11/05)
4. FEl Number Applied For
58-2443003 Not Applicable
. : $8.75 Adddional
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

HOGAN, PATRICK
5100 87TH ST. E.
BRADENTON, FL 34211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or boih, in the Siate of Figrida. | am familiar with, and accept

the abligations of registerad agant.

SIGNATURE

Signature, typed of printed name of registsiad agent and ttke (! apphcebly

(NCTE: Ragisierect Agent hignature raquired whoh rensiaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees HODAng 3795

LR

(e fﬁﬂ T L

10. OFFICERS AND DIRECTORS

l

TIILE DP

NAME HUNT, ROBERT

STREET ADDRESS | 5100 87TH ST. E.
CITY-5T-2IP BRADENTON, FL 34211

TITLE VST

AME HOGAN, PATRICK M.
STREET ADORESS | 5100 87TH ST. E.

CITY-§7- 2P BRADENTON, FL 34211

TIILE

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
City-ST-2P

HITLE,

NAME

SIAEET ADDRESS
CIY-571-21P

TITLE

NAME

STREET ADDRESS
CIlY.51-2IP

Ly
W et w2 L0 Lol LR

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhlg that the informaticn supphed with this filin g does not qualily for tha exemplions conlained in Chaptar 119, Flarida Statutas. [ further certify that the information
i accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of ne corporation or the recever or lrustae empowered to axacute this report as required by Chapter 807, Florida Statutes: and that my nama appaars in Block 10 or Block 11 if

'///5’ /a P

indicated on this repert or supplemental repaort is true an

changed, or on an attachmant with an address, %ﬂher likapampowered

SIGNATURE: 7

/-?w) 754 ~2 way

SIGNATURE AND TYPED OR FRINTED NAME DF 3/GNING OFFICER OR DIRECTOR

" Date Daybme Phona #




