2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P01000090559 Secretary of State

1. Entity Name
MARK'S CENTER COURT TENNIS, INC.

Principal Place of Business Mailing Address
6145-A LAKE WORTH RD. 17630 WOODVIEW TERRACE
GREENACRES, FL 33463 BOCA RATON, FL 33487
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8. The above named entity submits this staternent for the purpose of changing its registered ofhce or reguslered agent, or both, in the State of Florida. 1 am familiar with, and accept
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12, | nereby certity 1nat the information supplied wath tnis tilin g does not quaiify for the exemptions contained in Cnapter 119, Florida Statutes. | tunher cenity that the information .
indicated 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
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