2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090970 Apr 15,2008 08:00 A
1. Erily Nama Secretary of State
VINSON TENNIS ENTERPRISES, INC
< ‘-rm i we \!“-7:"(

frincipal Place of Business Maring Address
8025 TENNYSON DR. . 8025 TENNYSON DR. - i
2. Prncipal Place of Business - No P.C, Box # 3. Mailing Adzrass

Suite, Apl. #, etc. Sule, Bpt #, 8ic, 151 MOORE CR2E034 (10/07)

Ciiy & State City & State 4. FEI Humber Applied For

59-3744174 Mot Apglicabie
&P Cauniry o Goaniry 5. Gertficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namie

\B/IONZEOTIEINJF\%%%N DR. Sireet Ardrecs (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309

City F L Zipy Code
8. The aocve named ertty subrmits s statement far tha puroese of changing s registered office o registerad agent or notr, in the Swie of Floada | am familiar with, and accept
the abhgationg of registered agant,

SIGNATURE

S anaiung, ped o rEred 1Lt O tearstn od sterl o wie | ogep! Lase NOTE Regisaaac AGOrL L L menur il wnion Ottt gt DATE

% FILE NOW 11! FEEIS $150.00
After May.1, 2008 Fee Will Be $550.00

3 9. Election Camaaign Finanging $5.00 nay se
f::Make Check Payable to Florida Department of State -

Trast Find Cenribution' 1+ Added 1o Fees

10. : OFFICEF?"‘ AND DIHF‘"TOHS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 peete TInE ] Change (] Agddilion
NAME VINSCON, JOHN HAME :

STREET ANDFESS | 2025 TENNYSON DR, STRFTT ADDAESS 150,

CiTy-S7- 71 TALLAHASSEE FL 32309 any-31- 7

TITLE VP : T goele TITLE {J Crangz [ Addilion
HAME VINSON, KM HAAE

STREFT ADDRFSE (8025 TENNYSON DR, . STAETT ADDAESS

CITY-31-717 TALLAHASSEE FL 32309 CITY-57-2Ip

1L [ Dolete TILE [ Changa 7] Addition
FARLS HarAr

STREET ADDRESS STREET ADDRESS

LITY.ST-219 CI¥Y-51-2IP

ML : [ peete TiRLE [ Change [ Addison
NAME AN

SIREET ADDRESS STALFT ADDRESS

Ty -SI-21 CITY-51-2P

TITLE 7 Delele 1Nt : T Change [ Aadilion
HAME HAME

SIRELT ADDRI 35 STREF T ADDHESS

LTy -1 Y- 51- 20

TILE ] Deigle L [JCrangs  [_] Aatlilion
NAME HEME

STHEET ADDRESS STREET ADORESS

CIry- 51-20 CITY-57-2IP

12, 1 harsby certfy that the information supptivd wilh this filng does net qualify fur the exermptions confained in Section 119, Florida Statutes | furlner cerlity that the infonnation
Iﬂd‘Cai d on this report ofsupplernental report is true and accurate ana that my signature shall have the samia Ingat oitect as # made under oath: that | am an officer or director
ot the corpuraion or the fpcewver of tlusiee smpowerad (0 exacule this reporl 2¢ required by Chapter 607. Ficrida Swatdtes: and that my narme appears in Block 10 or Biock i1
it charged, or on an altaffnment withfan address, with ail ciher like empowered.

SIGNATURE: Jblfm b VMSO@" Owhw 534~ 143D

ATURE AND TYPED DR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR 1y Doy e Fmen v




