2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

PSPNUEAENT # PO5000034544 Secretary of State
. Entity Nam
RAINFOREST TENNIS. INC 03-08-2006 90174 047 ***150.00
Principai Place of Business Mailing Address
1681 E HUMPHREY LANE 1681 E HUMPHREY LANE
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address :
Suite. Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EC34 {10/05)
City & State City & Siale 4. FEI Number Applied For
O(f 580 851'{, Not Applicable
ap Couniry Zip Country . 5, Cerlificaie of Status Desired . dJ ?i.g;g:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%éaYi rEIAI'iTJCriﬂYPBREY LANE . Street Address (P.O. Box Nurnber is Not Acceptable)
HERNANDO FL US
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. | am familiar with, and accept
ther obligations of regislered agent.

SIGNATURE
Sigratgre. typed o prvted narm of regeteied agent and blie 4 apphcabin (NGTE Regiicrad Agent signatuce renured when renslalng) DATE
FILE NOW!!! FEE IS $150.00. ( . o
S 9. Election Campaign Financin

: Aﬁer May 1, 2006 Fee Wil Be $550.00 L Trust Fund Cc?mr?bution. E] f(%g?ohgzzs )
_Make Check Payable to Flonda Depanmem of State ;
10. OFFICERS AND DIRECTOR&, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.VP 3 Delete TITLE O change ] Addilien
NAME LAY, NANCY D NAME
STRIET ADDAESS | 1681 E HUMPHREY LANE STREET ADORESS
CITY-ST-2IP HERNANDQ FL. 34442 CIrY-S7-ZIp
HITLE [ Delete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P
THILE i . - L7 Detwte e | o _O Crange_ [ Addition
NAME HAME -
STREET ADDRESS STRLET ADDRESS
CITY-§7-7IP CHY-5T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-51-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T- Z1P
TILE 3 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-ST-ZiP

12. | hereby certify tha! the informaticn supplied with this liling does not qualify for the exemptions contained in Seclion 113, Florida Stalutes. | turther certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor
of \he corparation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an anachment with an address, with all other like empowered.

Sl G NAT U R E : lﬂ%ﬂ%l’ﬁnﬁmwlﬁm%”ﬂﬁﬂl“(} OﬁfgéfﬂlﬁEmQ La y %a é}-é (Simnszﬂ :6 73?




