FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P04000027420 03-12-2007 90360 022 ***150.00
1. Entity Name
CASUAL LADY TENNIS-N-MORE, INC.
Principal Place of Business Mailing Address kA A A
664 KINGSLEY AVE 432 RIVER BIRCH LANE
SUITE 102 GREEN COVE SPRINGS, FL 32043
ORANGE PARK, FL 32073
e RSB VR AR A0t
L4 Hingsley Ave-
Suile, Apt. #, elc. Suite. Apt. #, etd. t
. 03012007 Chg-P CR2E034 (12/06
Svike/ 02 ‘ n2/os
City & Siate iy & State 4. FEI Number Applied For
rarge Bk Fl 20-0667182 Not Applicatia
Zip Country leaao73 Country uSP( 5. Certificate of Stalus Desired 0 gg.ggﬁ?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name M h S*l . M
MURPHY, SHARON M @rphy Kron
432 RIVER BIRCH LANE Stre ddress (b.O B8x Number is/Not Acceptable)
T [one.

GREEN COVE SPRINGS, FL 32043 LYt Sracli ¢h

™ Orange flrk FL | %303

8. The above named enlity sgbmils this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Fiorida. | am familiar with, and accepl
the obligations of register gent.

SIGNATURE SN2 v Shocoa M U‘rPk‘f 3-0[- 07
s.gm:unefwﬁ'eg o jmied name o regisiored agert and ile o sonfable I {NOTE Regisiered Agen: signature -equired w~en rensiatng) DATE
P
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TiLE Ph (3 change [ Addilion
NAME MURPHY, SHARON M NAME mu(f)\w , Sharea M
STREET ADDRESS | 432 RIVER BIRCH LANE STREET ADDRESS | MO Sbac ki g ht (Lane
omy-s7-2P | GREEN COVE SPRINGS, FL 32043 OSSP  Mcards @ek FI 32003
TE vD O oetete TIiLE Vi) Change [ Addition
HAME MURPHY, MONTY WAME Morghy, MNea ‘L‘
STREET ADORESS | 432 RIVER BIRCH LANE STREETADORESS | S5y ‘{% Starl lc\\“‘ Lene
oTY-ST-2F | GREEN COVE SPRINGS, FL 32043 avsie | Drange (Bek, € 3 200 3
TITLE [ Delete TITLE [CJ Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oY -S1-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TiLE Tl telete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIRY-ST-2iP CTY-SI-2IP
THLE O elete TE ] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered (o execuie this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changad, or on an attachment wj sg, with all other ke empowered

SIGNATURE: (27 Shecon Muphy — 3-01-00  $09-264-97%

SIGNARUAE Auy TYPED OR PRINTED NARE OF SIGNING GFFICERDR DIRECTOR Date Daywme Phone &




