FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082906 07-12-2007 90057 042 ***150.00

1. Entity Name

JACK'S TENNIS, INC.

Principal Place of Business Mailing Address i Bl

3129 TAMIAMI TRAIL 3129 TAMIAMI TRAIL '

UNIT A UNITA S _

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33852 US

R T PO [ W IR ONO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEIl Number Applied For

_xlo = SO 7 > { 6 7 Not Applicable

Zi Count Zi Count i
® ounny " ouney 5. Certificate of Status Desired [ $8.75 Additicral
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams ]
CORPORATION SERVICE COMPANY pf/l)@, 0 r@éfd'n/

1201 HAYS STREET Street Address (P.O. Box Number is NoYAccemable)
TALLAHASSEE, FL 32301

7618 Marbells Terpice

Y Boca Laior FL [ 85%35

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

S?IENATUQF pmn;/ @VW E[’A/; :J:)’?@WM CFo >lie /07

h Slgm!uleyly‘]gd of prisded namg}(ro;ls:er“aganz and Lt apple atde (NOTE Regstered Aganl sgnatuia tocurtac Ahon FNStaung) DAT

i * .-, FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the

{. . Due by September 14, 2007 Trust Fund Contribution. O Added 10 Fees corporation did not receive the prior notice.

U 4

10, -7 - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE D ) Delete e _ E M Thange [ Addition
NAME JORGENSON, ROSE NAME J2 r@arﬂu v
SIREET ADDRESS | 921 HEIGHTS BLVD skl aooess | 766 Marbe ila Torrace
or-si-7 | HOUSTON, TX 77008 Wi | Borp g ATON PL 33¥332

e O Gelete Tt (7 Change  [T] Addition
NAME HAME
STREET ADORESS STREET ALDRESS
CITY-ST-2IP Y- 3T 2P

TiLE [ celete e [ Change {7 Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-ZP UlY- 51 2P

e O Delete HIE 3 Change [ Addition
NAME MAME
STREET ADDRESS ATREET AGDRESS
CITY-ST-2IP WY-ST- P

niE [ Delete N () Change  {] Addition
NAME HAME
STREET ADDRESS STREFT AUDRESS

CITY-S1-7P G- ST- 1P

THLE [ Delete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CIY-s1-2ip G- ST-TIF

12. | hereby certify that the infarmation supptied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ot director
of the corporation or the receiver or trustee empowered to exacute 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 an adgrass. with all other like empowered.

SIGNATURE: Vs Pl ? SE[-451-0619

SIGNATURE AND TYPED Ok PRIFTED NAME OF SIGNING OFFICER DR DIRECTOR Dol Dayims Phora »
¥




