FILED

N May 18, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-24-2006 90409 007 ***150.00
DOCUMENT # P02000072406
1. Entity Name
THE TOUR & PLAYERS SCHOOL, INC.
Principal Place of Businass Mailing Address
308 SAND PINE PLACE PO BOX 1290
GENEVA, FL 32732 GENEVA, FL 32732 )
o

S v AN 5 N

Suite, Agt. ¥, eic. Suite. Apt. #, eic. 04182006 Chg-P CR2E034 (41/05)

Cily & State City & State 4. FEl Number Applied For

03-0410742 Not Applicable
z Couniry e R 5. Canificato of Siaws Desied [ 23-25 Aadtioral
6. Name and Address of Current Registared Agent 7. Nams and Address of New Reglistered Agant
Name
REDD, JOHN .
308 SAND PINE-PLACF Street Address (P.0. Box Number is Not Acceptabla)y
GENEVA, FL 32732
: ',A; City FL l Zip Codte

8. The above named entity submlls this siatement 1or the purpase of charging its registerec office or regisiered ager, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
W:Wﬂﬂﬂ'lmmﬁw’ﬂwmdullﬂﬂnﬂ {MOTE: Reguurad AQa LONRLI NiGus' st whin (I eEatng} DATE
LV
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1;"2006 Feo will be $550.00 Trust Fund Contributicn. ] Added to Foes
10. . OFFICERS AND DIRECTORS 11,
i o/ } ' S O oeiets e
NAME REDD. JOHN : RAME
SIREET ADDRESS | 308 SAND PINE PLACE STREER ADDRESS
CY-51-20 GENEVA, FL 32732 Ciry-s1-2p
THE D Delele fine
KA KIM, HWAN q HAME D V P m
STREET ADORESS | 308 SAND PINE PLACE SIREET ADORESS 5 A-N D n~€_ L
am-si-ap | GENEVA, FL 32732 avseae |30 ge o d U ﬁ AATA 2
i o P oeiee e Ocrne O Assiior
AME SMITH, EDWARD MAME
SIREET ADORESS | 308 SAND PINE PLACE STREEY ADORESS
ciy-Si-B7 GENEVA, FL 32732 tity-S1. 7P
e [ Deizie me O cege [ Aadition
KANGE NAME
SIREET ADORESS SIREET ADORESS
CIFY-S1.2P CiFY-St- @
mne O powe TELE Cicmange ] Aaddion
RANE naE
STHEET ADDRESS SIREET ADDRESS
ore-si-nP oy-S1- 0
Tt O Deters e O Crange ] Acoition
NAME WAME
SIREEL ADORESS SIREET ADORESS
Gry-Si-ar cury-51-ap

12. 1 hereby centily that the information supplied with this liling does not quakly ior the exemptions containad in Chapier 119, Florida Statutes. | further certify that the intormalion
indicated on this /epon o supplamantal report s thue accursle and that my signatwe shall havo the same legal eflec! as i mads under gath; that | am an oflicer or director
ol tha corporation of Ihe receiver of ysiee & 10 execute this repor as required by Chapter 607, Rorida Siatutes: gnd that my name appaars in Black 30 o Block 11 1

changed, or on an affachment with an agidrn ot Bl plhar like empowered.
Y/2z/pb 7Y E sy
7 7/ bes Duvore Phow s

T vrmrm RAME OF MIGNING OFFICER Of RECTOR




