2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000070734

1. Entity Name
TENNIS HOME PRO CORP

Principal Place of Business

350 85 STREET APT 12A
MIAMI BEACH, FL."33141

Mailing Address

350 85 STREET APT 12A
MIAMI BEACH, FL 33141

2. Principal Place of Busingss - No P.O. Box #

1091 N-W _8>RD. AVE.

3. Mailing Address

o Nw:- ¥

2o ve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90112 014 ***150.00

40101 ¢0¢

A

04192007 Chg-P CR2E034 (12/06})

City & State City & Slate 4. FEI Number Applied For
FLRAJ 1A TIoMN e - P LAN 'rﬁde/l) Fe. 81-0672165 Not Applicable

Zip Country Zip Country . - $8.75 Additional

aa - 2 2% 33 5. Certificate of Status Desired [ Pon Requirecli

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
JONES, ELDON S E‘— DPOOAB)(J Jo veS I
350 85 STREET APT 12A treet Address (P.O. Box Nu. is Not Accepiaple
MIAMI BEACH, FL 33141 TN EE L e
yd A AR T oV FL | %3%% >

04/»7/0')

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

or printed nw registered agent and

title It applicable.

{NOTE: Ragisterad Agent signatira required when reinstating)

DATE

FILE NOWIll FEE IS\L150.00
After May 1, 2007 Feo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe P L [ pelete TIeE [J Change 7] Addition
NAME JONES, ELDON NAME

STREET ADDAESS | 350 85 STREET APT 12A STREET ADDRESS

CInY-57-2Ip MIAMI BEACH, FL 33141 CITY-5T-21P

THLE [ belete TWeE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-$T1-21P

TE 3 Delete TMe [ Change (] Addition
NAME NAME

STREET ADDRESS | == STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Tine O Delete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TILE O Oelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§1-2IP

12. | hereby cortify that the information supplied with thi

indicatad on this report or supplemental report is true and accur;
ipowered to ex
changed, or on an attachment with an adgfass, with alk ot

of the corporation or the receivar or trustee

SIGNATURE: _ v~

is filing does v

‘empowared.

ualify for the exemnptions contained in Chapter 119, Florida Statutes. | furihar certity 1hat the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smunun%ﬁ TYRED OR PRI

D NAME OF BIGNING OFFICER OR

DIRECTOR

0422/

Daytima Phone #

el Do,(}\\{

JoME S




