FILED
‘2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123654 SR 01-23-2006 90116 033 ***150.00

1. Entity Name
LAKE MARY TENNIS, INC.

Principal Place of Business Mailing Address
1015 KNOLLWOOD CT 1015 KNOLLWOQD CT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e s VR 1 O R
5 56 PLEASANT GROVE DR [ & 5'6 PLEASANT GROVE DR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01092006 Chg-P CR2E034 (11/05)
i j 4. FEI Number Applied For
WINTER SPRINGS FL WiWER sprinGgs FL 061663048 e
Zip Caountry dip Couniry . . sa 75 Additional
32708 SEMINOLE | 32708 SEMINOLE | * CememectSausbesred O FoyRoquren
8 Name and Address of Current Rag!sterod Agent 7. Name and Address of New Registered Agent

Name

HUBER, STEPHEN'J,JR

1016 KNOLLWOOD CT. St dress (P.0O. Box Number is Not Accept:
WINTER SPRINGS, FL 32708 %Ag PLEASANT GROVE DRIVE

City Zip Code
WINTER SPRINGS FL | ®%%03

8. The above named entity submits this statement for the purpose of changing its registeted office or registared agent, or both, in the State of anT | am familiar with, and accept

| the obligations of registered agent.
S ﬁmm Q. Adwlan Gn.
Signihare,

', tyDed or peinted name of segistersd agent and tile it appticable. {NOTE: Registanad AQant SIGNature (equred when reastating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS N 11
TITE P O elets e B change [ Addition
NAME HUBER, STEPHEN L JR. NAME
sthEsT AOoAESS | 1015 KNOLLWOOD CT smeetsooness | 200 PLEASANT GROVE DRIVE
crv-s-2¢ | WINTER SPRINGS, FL 32708 arv.srz2 (WINTER SPRINGS, FL 32708
Tme [T pelete TTLE [dchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CorY-ST-29
TLE O petete me Clchange  [J Addition
HAME ’ NAME N .- .
STREET ADDRESS STREET ADDRESS
ClTJ\_"ST-DP CIry-S1-21P
TILE ] Detere TmE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P cmy-51-2P
Tme 0 vetete me Ocrane [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-21P
TMLE O Detete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-.2P cay-st-op

12. | hereby certify that the information supplied with this fi I| does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue an accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607. Florida Statites; and that my name appears in Block 10 or Block 11if

Changed, or o an sttachment with an agdress. with ah OZY ke empowered. I J o/l ‘ [ b Q‘J L{ 67~ Y-3 08

SIGNATURE: £
OR PRINTED HAME OF RIQHING OFFICER OR DIRECTOR Date Daytima Phong #




