2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2008 08:00 AT

DOCUMENT # P04000142558

1. Entity Name
COY TENNIS MANAGEMENT GROUP, INC.

Secretary of State

Pringipal Place of Business

3808 BRIARBROOK PLACE
LAND O'LAKES, FL 34839

Mailing Address

3808 BRIARBROCK PLACE
LAND O'LAKES, FL 34639
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01242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For !
20-1751897 Not Applicable
" . $8.75 Additional
§. Certificate of Status Desired O Fes Raquired

8. Name and Address of Current Reglisierad Agsnt

COY, AARON D
3808 BRIARBROOK PLACE
LAND O'LAKES, FL 34639
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8, The above named entity submits this statement for the purpose of changing its regwslered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signaturs, tyned or priniad nama of registared agent and Uthe If appiicanie

{NOTE; Ragistared Agent signatura raguirea when rainstating)

DATE

9. Election Campaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

l

D

COY, AARON D

3808 BRIARBROCK PLACE
LAND O'LAKES, FL 34639

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDAESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-§T1-2IP

TINE

NAME

STREET ADDAESS
Crey-ST1-2iP
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CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an

d

changed, or on an attachment with an address, with all other like empgwered.

SIGNATUHEL Areos) oy

does net quallfy far the exemptions contwned in Chaptar 119, Florida Statutes, 1 1urther cemfy that the mformatwon
accurate end that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)\ [-27-08 854553

SIOGNATURE AND TYPED OR PRINTED NAME OW

Daylime Phona #

P



