2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # P04000142558

1. Entity Name

COY TENNIS MANAGEMENT GROUP, INC.,

Principal Place of Business Mailing Address
3808 BRIARBROOK PLACE 3808 BRIARBROOK PLACE
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639

LRI CRARNNITnETAA

01222007 No Chg-P CR2E034 (11/05)

Secretary of State

20-1751897 Not Applicable

$8.75 Additional
Fue Required

" DO NOT WRITE IN THIS SPACE * ' (s

| 6. Cenificate of Status Desired O

6. Nama and Addrass of Current Registered Agent

COTAROND e DO NOT WRITE
LAND Q'LAKES, FL 34639 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. - - . . h ' ’ . -

SIGNATURE

!Slpnalure. ypeo o printed nama of registeredt agent and litle if epplicable. (NOTE. Re{rstered AQent signature required when reinstating) DATE
~ FILE NOWIII FEE 8315000 ~ |" 8 Election Campaign Financing $5.00 May 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | - ,:' L e ey
TITLE D I » S ' L
NAME COY, AAROND e B ' Lol : ' L

STREET ADDRESS | 3808 BRIARBROOK PLACE
CITY-ST-2IP LAND Q'LAKES, FL 34639

e . S HDEOOOTORTTS

U [ED
::I::CEET s S ‘ S S0-80089-008 150,01
CITY-51-2P o '
e
NAME

s "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

~ INTHIS SPACE

e , )
NAME i

STREET ADORESS _ e
CTY-ST-2P . o . " e S AR ;

ME.. .. -
NAME A . _ o : i ]
STREET ADDRESS T e e e T N e T v e e it e T e e
CITY-ST-2P o :

12. | hereby certily that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true ‘and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

' = fslow oy, Pegsenr_2)07 Gi)sri

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTCR Daytma Phona #

BIGNATURE AND TYPE




