2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22,2007 8:00 am
DOCUMENT # P01000090559 ‘- Secretary of State

1. Entity Name I
MARK'S CENTER COURT TENNIS, INC. 03-22-2007 90018 017 7#7150.00

Principal Place of Business Mailing Address
6474 LAKE WORTH RD 17630 WOODVIEW TERRACE ver
LAKE WORTH, FL 33463 BOCA RATON, FL 33487 ;

6 145-A Lake bl

Suite, Apt. #, etc. Suite, Apt. #, etc. 05182007 Chg-P CR2E034 {12/06)
City & State Q City & State 4. FEI Number Applied For
veenatves 65-1135484 Not Applicabie
Z T . .
7 p3 4 é a Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registersd Agent 7. Name and Address of Mew Registered Agent
Name
NOBLE, MARK i
17630 WOODVIEW TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ) Signatura, typed or printad nama of registerec agent and tite il apphcable {NOTE: Reg:siarea Agent signatura requirad whon rensiamng) DATE
= “FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD O petete TIMLE O Change [ Addition
NAME NOBLE, MARK NAME
STREET ADDRESS | 17630 WOODVIEW TERRACE STREET ADDAESS
CITY-ST-219 BOCA RATON, FL 33487 CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O oelete TIMLE [J Change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s1-21P
TITLE O velete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-31-21P
TITLE ) O oelete TLE {J Change  [] Addilion
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered 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 gvith all other like empowered.

SIGNATURE: Mo K Mo é/ef S~/f-07 SB/-4 32299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




