FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # H89829

1. Entity Name
PREEG-DOHERTY TENNIS, INC.

Principal Place of Business Mailing Address

/0 JOSEPH D. STEWART C/0 JOSEPH D. STEWART

801 LAUREL QAK DRIVE, SUITE 705 2671 AIRPORT RD, SOUTH STE 302
NAPLES, FL 33963 NAPLES, FL 34112 US

VAV REAERRRIETGACTGTAR

01242008 No Chg-P CR2ED34 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE o Ao o

59-2623786 Not Applicable
i i $8.75 Aaditional
5. Ceortificale of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agent

STEWART, JOSEPH D. . ' s
2671 AIRPORT ROAD SOUTH - DO NOT WR'TE ST '
STE 302

NAPLES, FL 34112 IN THIS SPACE

8. The above named enlity submits this statement for ihe purpose of changing its ragistered oflice or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature. typed or panled name of reg:stered agent and tile )f appacabls. [NOTE. Regqistared Agent signatura required when reinsiatng) DATE
FILE NOW!! FEE IS 515‘0.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added to Faes
10. OFFICERS AND DIRECTORS I
TILE DP
NAME PREEG, JOHN

STREET ADDRESS | 1293 VENETIAN WAY
City-s1-21P NAPLES, FL

TILE ovs

NAME PREEG, LISA .

STREEI ADDRESS | 1293 VENETIAN WAY - . oL

oTv-sT-2F | NAPLES, FL ' . poooooass1ds. o '
e T 03/13/°03-80025-013 150,00
NAME . .

P DO NOT WRITE

'IN THIS SPACE

NAME
STREET ADDRESS
CIry.s1-21P

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S71-21P

12. | nerety certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certfy that tha information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same laga! effact as if made under oatn; that | am an officer or direcior
of the corporation or the recaiver or trustea empowered o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other kke empowered. .

SIGNATURE: P = ToWo Trzeh \~25-0%  S324.vhz-4800

&
IGHATURE AND TYPED CR PRINTED NAME OF GIGNING OFFICER OR DIRECTCR [»10) Daytkme Phora ¥




