FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070734 05-05-2008 90264 016 ***150.00
1. Enlity Name
TENNIS HOME PRO CORP
Principal Place of Business Mailing Address b
1077 N.W. B3RD AVE 1077 N.W. 83RD AVE
PLANTATION, FL 33322 PLANTATION, FL 33322
TS S D A

Suite, ARt #, eic. Suite, Apt. #, etc. 04162008 Chg-P CR2ED34 (12/06)

City & State City & Stale 4. FEi Number Applied For

81-0672165 Not Applicable
Zip Country Zip Country 5. Cenificate of Slaius Desired 0 Eg.g?ql}]\::(ijttonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
. Name
JONES, ELDON
1077 N.W. 83RD AVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

8. Tne 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.

SIGNATURE

Sgraturs, typed o punled name of registered agent and Ltle if applicable (WOTL: Regisicred Agent signature raquirec when reinglatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIHE O Crange [ Addilion
HARE JONES, ELDON NAME
SIREET ADDRESS | 350 85 STREET APT 12A STRAEET ADDRESS
Cry-S1-2p MIAMI BEACH, FL 33141 CITY-ST-ZIP
THLE 3 Detere e [ Charge 5 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-2iP CY-57-21P
TILE I Dolete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-47-21P
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STRELT ADURESS STREET ADBRESS
CITY-ST-21P CITY-57-21P
TME 0 pelste TLE [ Change ] Addition
NAME NAME
STREL) ADDRESS STREET ADDAESS
Y- ST-ZIP CITY-ST- 2P
TmE [ Delete HME [ Change [ Addilion
HAME NAME
STRECT AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the informaticn supp lied 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 supjpba sport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol the corporation or the re d a ed to execute this report as required by Chapter 607, Florida Statutes; ar?! my name appears in Block 10 or Block 11

changed. or on an attachry
SIGNATURE: [ A — #ﬁc&dﬂ?ﬂﬁ/ 7 (,..F /ﬂf
sm,‘ﬁ /DRE Ary‘nr OR inmnw SIGNING OFFICER OR DIRECTOR :

<t o e



