FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

CENTRAL FLORIDA TABLE TENNIS INC

Principal Place of Business Mailing Address v
4209 MONARCH DR 4209 MONARCH DR 40045300
ORLANDO, FL 32812 ORLANDO, FL 32812 :

Suite, Apt. #, etc. Suite, Apt. 4, etc 02262007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number ) Applied For

Z,O -L SZH— 7q O Net Applicable
Zip Country gip Country 5. Cenificate of Status Desired ] Ei'gfqlﬂﬁ:gm”a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JCHNSON, ADAM K
4209 MONARCH DR Sireet Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32812

City F L 2ip Code

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

SIGNATURE 4’4—'

Sigralwe, t

S-19-201

r pfinled name of regnstared agant and tla Il apphcabke (NOTE Regrsteied Agent 5iQnalde equhied whan renslatling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (] Added io Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P 3 Delete LLE [J Change [ Addilion
NAME JOHNSON, ADAM K NAME
STREET ADDRESS | 4209 MONARCH DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CiTy-SI-2p
THILE VP {7 Delete TILE [J Change (] Addition
NAME TSE, KENT NAME R
STREET ADDRESS | 603 HILLCREST STREET STREET ADDIRESS
QTY-S1-22 ORLANDO, FL 32803 CIry-sI-2P
TILE S O Delete TILE [ Change [ Addition
MAME OVALLE, WA NAME
STREET ADDRESS | 1945 BIG CYPRESS DR STREET ADDRESS
CiTY-ST-21P ST CLOUD, FL 34771 CITY-81-7P
TILE O Delete 1L J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-si-ze CITY-S1- 2P
TLE 7 Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP aTY-81- 29
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
cIfY-ST- 2P Y- $1-2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | hurther certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered 10 execute this report as required by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Block 114
changed, of on an attachment with an address, with all o like empowered

SIGNATURE:

3-A-207 07 8% £30]

SIGNATURE AND WPWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phona &
L



