FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P01000118577 I |- 03-17-2006 90119 012 ***150.00
1. Entity Name
RICH TENNIS INTERNATIONAL, INC. !
Principal Place of Business Mailing Address . -
155 CROWN CIRCLE 155 CROWN CIRCLE - 4““‘3‘3-155
LONGWOOD, FL 32779 LONGWOOD, FL 32779 o N .
S —— CEL A AR MOA
Suite. Apt. #, et. Suite, Apt. #, exc. 01312008  Chg-P CR2E034 (11/05)
City & State City & State +. FEI Namber Appliad For
: . 47-0848790 Not Applicable
Zip Country e Country 5. Certificate of Status Dosired [ Eg-;?qmﬁm'
6. Nama and Address of Current Reglistared Agent . ; 7. Name and Address of New RoglsmndAgnm
Name - -
RICH, JAMES D
155 CROWN POINT CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. fyped oF £YINed nane of regrstansd ager and e & AppRcans. {NOTE: Registérad Agen! signiture required when réinstating) DATE
FILE NOWINI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 6o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0  Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete Tme SEQ)R‘ET'F\RY TREASURYTR DCtas (X Adition
NAME RICH, JAMES D NAME W S [} = .
SIREET ADOAESS | 155 CROWN PQOINT CIRCLE STREET ADORESS \ 5 5 < RB mf\’% POi P‘ ‘QH\ Q.LS
o527 | LONGWOOD, FL 32779 oz || DD nadn. o 3201
TME [ Delete TME I [change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P
TINE 3 Detete TME O crange [ Addition
NAME NAME
STREET ABDRESS | ——— - STREET ADDRESS -
CITY-S1-2P Ciry-51-2p
VIMLE 3 Detete ™me [ICange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-21P ‘
TME [ veleta e I Change ] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P
TME 1 patets TINE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oNY-§1-2p

12. | heraby certify that the information supplied with this t;l;r\? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report of supplemental repart is true accurate and that my signaiure ghait have tha same lega! effoct as if rmade under oath; that | am an gfficer or director
of the corporation or the receiver or trustes ampowerey to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

I i

changed, or on an atachme an address, wit otherlikeempoweted.
7-6-0Lb ¥07-28(-1199

Daytime Phone #

SIGNATURE:

m?tmmmmﬁanmsmlmmonnnzm




