2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00

DOCUMENT # P01000118577

1. Entity Name

RICH TENNIS INTERNATIONAL, INC.

Principal Place of Business Maskng Address
155 CROWN CIRCLE 155 CROWN CIRCLE
LONGWOOD, FL 32779 LONGWOOD, FL 32779

RGN A

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopiaTar

47-0848790 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

e GROWN POINT CIRGLE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. | am familiar wnh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regrstesred agent and itle i apphcable {NOTE" Ragustarext Agent Signature (aquingd when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees e s 277
AR N e s

10. OFFICERS AND DIRECTORS I O - =0T R TR0 1T
TITLE o]
NAME RICH, JAMES D

STREET ADDRESS | 155 CROWN POINT CIRCLE
Chy-si-ae LONGWOOD. FL 32779

TILE ST

NAME RICH, SUSAN Z

STREET ADORESS | 155 CROWN PT CIR
CITY-51-ZiP LONGWOQD, FL 32779

TIE
NAME

it DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIE

HAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
City-81-21IP

12. | heraby certily that the information supphed with this Tiling does not quaidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supptemential repor is true and accurale and thal my signature shall hava the sama legal efiact as if made under oath; that | am an offiger or diractor
ol Ihe corporalion or the recaiver or trustee empowered {0 execute thisyeport as required by Chapler 607, Florida Statutes; and that my name appears in Blocke ) pr Biock 11l
changed. or on an attachmeplt with an eddresgmyith all othedlike emppwered

SIGNATURE:

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytwre Phone #

A

Secretary of State |




