FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P05000030811 02-13-2006 90036 008 ***150.00

1. Entity Name

KRYSTY MARCIO TENNIS, INC.

Principal Place of Business Mailing Address

ERBI -0.B0X 35
PAL ; 2164 P ~EL_32135-0238

s e SR 00600 0

T7%57 Soutth s, ede Blvd
Sule ARLE 2 o e Sufte. At #, etc. 01232006  Chg-P CR2EC34 (11/05)
City & State City & State . 4. FEI Number é: : Applied For
Tacisaniile  F 1. ’37/ 75 ;/ Not Applicable
Zip Country Zip Country - . $8.75 Additional
230 € & rep 5. Certificate of Siatus Desired O Fee Required " — "
6. Name and Address of Current Registerod Agent _ 7. Name and Address of New Registerad Agent

Narne

"SAVY, BENJAMIN

18 PALM LEAF LANE Street Address {P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, tyDed o Onrued fame of registered agen &nd bile if appicanie. (NOTE: Regisierst Agenl SiQnature reGuneg when renstang) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE TJcChange T Addition
NAME MARCIO, KRYSTINA NAME
STREET ADIRESS | @ VANDERBILT PLACE STREET ADDRESS
CITY.S7.2IP PALM COAST, FL 32164 GiTY-ST-2IP
TiTLE v 7 Detete o “IcChenge ] Addition
NAME MARCIO, STANLEY NAME
STREET ADDRESS | 8 VANDERBILT PLACE STREET ADDRESS
Chy-S7-2IF PALM COAST, FL 32164 CITY-ST-71P
THILE T Delete TITE “JChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-St-ap CiY-55-2p
TITLE T belete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP
TITLE 1 Detete ILE TJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-ST-21P
THLE 3 Delete TITE TdChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§v-2ip £MY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurale and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with, ther like empowered.
,/u 0 b = 3PP sl T

B{GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

SIGNATURE:




