2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000079715 Feb 08, 2008 08:00 AN
1. Entity Namg . S
- ecretary of State

TEE PEE TENNIS, INC.
Prsicipal Plase of Busingss Maiing Adidress
4740 PINE TREE DRIVE # 19 4740 PINE TREE DRIVE # 18
e T | “II”"’ m "m I’l”ll”“l”“lm ||m‘||‘| mtl Illl’ ﬂll”mm “ ‘m
2. Prinzipat Place of Busmass - No BG. Box # 3. Madng Adcross

Sune, Apl. #, elc. Suile Apt. #, eic. 1st MOORE CR2EG34 {10/07)

City & Stale City & State 4. FEI Number Appiied For

54-2172217 Not Applhicable
SUNt 7 ; ;
Zp Counity F Coantry 5. Certdicate of Status Desired d gese';glﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

I?%MPAISEP%}ESEEDR'VE #19 Sreet Address (P.Q. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140

City FL 2 Code

8. The adove named eniity submits this statement for the purocse of changing s regusiared sfiice or regisiered agent, or £otr, N the State of Flonda. | am famiiiar with. and accept
Ihe chligatiang of regisiered agent.

SIGNATURE

SEgno L, L od O Prreodd Lt o g T ea Agertwf il 6 1 ploain, NOTT Tegisaad AZerd Lnalusm "atueses win -0 Lt g DATE

FILE NOWI FFEEAS! '$150.0
; ftertMay 1 ‘2008 Fee Will Be' 5550 0o
Ll Ma e Check Payable to !orida epgg’l!ne_

9. Elecion Camopaign Financing $5.00 May Be
Trust Fund Contritution. [] Added to Fees

Loty Judiit 2 P
10. OFFICERS AND DlﬂFCTORb 1t. ADDITIONS/ CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE PRES O Deete TmE G change (] Aodition
MAME PUDGE, THOMAS NAME
STREET ADDRESS (4740 PINE TREE DRIVE # 19 STREET ABDRESS
omv-ST-7° |MIAMI BEACH FL 33140 CiTy-51-21P T eTate Tt e W]
TMLE 1 Daete TILE ; “"_mga Greme I:}ED Agdihon
HAME HIAHE
STREET ADDRESS SIAEFT AIGAESS
CITY. 5T- 217 CIY-57- 7P
MLk 3 Datete MILE {7 Crange [ Additon
NAME HAME
STREET ADGRESS - . ‘N STREETRODRESS
CITy-§1- 219 CITY-§T- 2
e [ Detere TITLE O Change [ Additon
HAME HAME
STREE T ADDRESS BTREET ADJHESS
CITY-S1-21P GITY-537-21P
TITLE 3 peisle M O changs [ Aadition
[RAME MNAME
STRELT ADURESS STRCET ADDESS -
CITY-ST-21P CITY-37-Zip
TLE [ Desste ME [ Change 7 Acdion
NAME NAME
STHEET ADDRESS STRELT ADORESS
CITY-S7- 21 GITY-57- 2P

12. | heraby cerlity mat the information suopihied with this filing does net qualidy for the exemptions contained in Secton 119. Flerida Statutes. | further cerlify that the intormation
indicated on this report or supplemental reper is true and accurale ana that my signature shall have the same legal eact as if made under oath, that | am an afficer or director
of the Corperaiion or the recesver or trustee red to execute this repon as required by Chapter 607, Florida Statutes: and that my name apnears in Block 15 or Black 11
if changed, or on an attachment wit refs, with &l ather like empowere,

SIGNATUR “Toim {o06E 2/ s / g (395 §o4-/359

SIGNATURE AND 1‘1#9 DA FRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dayln Fnonn




