2006 FOR PROFIT CORPORATION FILED
- -ANNUAL REPORT (AR) Apr 10,2006 08:00 AM
DOCUMENT # P01000090970 S 1o Secretary of State
1. Entty Nama ’

VINSON TENNIS ENTERPRISES, INC.

Principal Place of Business _ Mailing Addrass
BO25 TENNYSON DR. 8025 TENNYSON TR.
e | e [[mim “I m[‘ "ﬂl "H‘ ||m Ilm mll ﬂm [I”I Ilm ﬁ] mm ]”III
2. Principal Place of Business - 3. Maikng Address
Sunte, Apt. #, sic. Suite, ApT #, eic - 15t MOGORE CR2EQ34 ﬁoms]
City & State Ciy & State 4. FEf Numbes T | |apaiied For
4o B8 dTasTa | notapsicer
Zip Country Zp Country 5. Cenificale of Status Dadires 0 ?g;esq x‘:\lfg{;ﬁmal
€. Name and Address of Current Registered Agent 7. Name acnd Address of New Registered Agent ' i
Name
VINSON, JOHN
A O, (
8025 TENNYSON DR. Streat Address [P.O. Box Numiber is Not Acceptable}
TALLAHASSEE FL 32309 - —
Sy FL ‘ ZTipCode

8. The above ramed enlity submils this slalernent for he purpose of changing its registered office or regisiefed agent, or bbth. in the State of Florida. § am famifiar with, and acde,
the obligatians of tegistered agent.

SIGNATURE

Sugnabiea, typa of (wited came of mgetema agent am otic f aophcatila (ROTE Regestered Agert sigridiurg recrardd whieht & isiaivg; DArE

" FILE NOWH! FEEIS $80.00 .

. After May 1, 2006 Ece Will Be 3550.00

9. Eleclion Campaign Finanting $5.00 may =
Trust Fund Contribution. 1 Added ta Fees

) " A 4 preme an,

Make Check Payahle to Florida Department of State
- ) Ly I I SR L ey R

NN B OFFICERS AND DIFECTORS 1. _ADDSTIONS/CHANGES JO OFHUERS AN LIHECTUHS 14 13
e p O telete E {7 Change FNARS
HAME VINSON, JOHN NAME { Tots
' i 9

STREET ADDRLSS | 2025 TENNYSON DR STIEETADDRESS 34_.'-“21% .:J]'ggﬂgﬂ{f}% é!]ﬂ?:l 150,00
Cify-si-ow TALLAHASSEE FL 32309 Cioy- 8- ) o

e VP 3 Detets TIE O Change OO A
AR VINSON, KIM NAME

STREET ADDRESS [BO2Z5 TENNYSON DR. SIRELE ADURESS

| en-st-2p  ITALLAHASSEE FL 32309 - CHY-SF- 2

THILE 7 Doeis SRE Clchange O
NAME HAME

STREET ADDRLSS SIHELT AQBRESS

CTY-ST-2P oY -5T- 2P

e 1 pelete e £ Change L3 A0
RAME NAARE

SIREET ADDRESS STAEET ADDRESS

Y -51-2P Y- 8L-

TITLE 1 owiete TTE ] Guamge £J A2
NAME HAME

STREET AGDRESS STAEET ADBMESS

iy~ §T- 2P CiTy -ST-29

ILE £ petete 3L I Change {J A"
NAME HAME

STRELY ADDRESS SIRERF ADDRESS

GiTY-5i-2IP Glre-§1- 28

12. | hareby certdy that the «iformalion supglied with Thys hling daes not quality far the exemptlions conaned in Section 118, Florida States. | lurther certify that the informaton
indicated an ihis rapart or suppiementat repont is true and accurale and that my sigrature shall have the same Jegal sffect as if made under cath, that | am an officer or diracior
of Ine carpotation o the recalver or rusies empowered Jo Bxecule this report as requiret by Chapter 807, Florida Statutes; and that my name appears in Block 30 ¢ Block 11
it crargad, or on an attachment with an address, with &l other filke empowered.

SIGNATURE: [H D g Tahe Vinrom Lf///ﬂd' (350)524 -7 43¢




