560'7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K83793

1. Enlity Namo

GARY MILLER TENNIS PRO SHOP, INC.

FILED
Apr 18,2007 08:00 AT
Secretary of State

Frincipal Placc ol Business

8363 W SUNRISE BLVD
PLANTATION FL 33322

Mailing Address

8363 W SUNRISE BLVD
PLANTATION FL 33322

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

DN

Suite, Apl. #. clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10-”06)
Cily & Slate City & Stale 4. FEI Number Applied For
65-0113290 Not Applicable
. -
Zp Country Zip Country 5. Cenificate of Status Desired J $B'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MILLER, GARY
1951 N. PINE ISLAND ROAD
PLANTATION FL 33322

Sireel Address {P.Q, Box Number is Not Acceptable)

City Zip Code

FL

8. Tho abovo named enlity submits this statement for lhoe purpose of changing 1ts regislered office or regislerad agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
tho obiigations of registered agont

Ui Miuthd

SIGNATURE
Sgnatwre, lyped or pnnled name of regislerad agent and lilie r applcable {NOTE: Ragisiered Agent signature requred when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L D O Detete TILE Uﬂl:lﬂfl!:i? 13404 {P]Chingfj I%Addilmn
NAME MILLER, GARY NAME |]4r.'28l‘iu?—al:}|]'al—lj | Al

SIRLET ADDRLSS | 8363 W. SUNRISE BLVD STRECT ADCRESS

civ-si-ze | PLANTATION FL CIrY-81- 219

T O oelele HILE [ Change [ Addilion
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

THLE [ Delete TME Dchange [ Aadilion
HAME, - - . - HME ] e e e e e e m e o - . -

SIREE] ADDRE S5 SIREET ADDRESS

CITY-$1-2IP cIlY-ST-2Ip

Ttk [ pelete 1. [Tl Change [ Additon
NAME NAME

STRICT ADDRESS STRLET ADDRESS

CITY-ST-2P CITY-SI- 7IP

e [ Delete TIFLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDFESS

CITY-S1-7IP CITY - S1-21P

Gil3 [ oelete TILE [T Change  [] Addilion
NAME NAME

SIRET ADDRISS STRIET ADDRESS

CHY-SI-2IP CITY-S1- 2P

12. | hereby certify that the information suppliod with this filing does not qualify Jor the exemplions contained in Saction 119, Florida Statutes. | further corufy that tho information
indicated on this report or supplemental repert is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all cther like empowerod.
e /0 +

SIGNATURE: L g8y -423-1905

‘Dnyhm- Pheone 4

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




