2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P03000092163

1. Entity Namae

FLORIDA TENNIS ACADEMY, INC.

Principal Place of Business Mailing Address
3737 S TUTTLE AVE 3737 STUTTLE AVE
SARASOTA, FL 34239 SARASOTA, FL 34239

AT A

04262007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApieaFr

20-0169419 Nol Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fae Requirad

6. Name arnd Address of Curient Reglstered Agant

3737 S TUTLE AVE DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entily submits this statament for the purpase of changing its registered office or registered agent, or boln, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signitlure, typed or printed nama of registered egent and tilla il apphcable . {NOTE Registored Agent signature raquired whan reinslabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [l Addedto Feas
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MONVILLE, CAROL

STREET ADDRESS | 3737 S TUTTLE AVENUE
CITY-$7-2IP SARASQOTA, FL 34239

TIE LUOn0007419863
HAME 05 1507-8004 7
SIREET ADDRESS
CITY-5T-21P

37 150,10

TITLE
NAME

am.sizr DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
CATY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing dees not qualify for the exemgtions contained in Chapter 119, Florida Statutes: | furlher certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that | am an officer or diractor
of the corporation or the recaivar or trustee empowered (0 8xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with ali other like empowered.

SIGNATURE:

il Yo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phore #




