FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000089891 £ 04-13-2007 90179 023 ***150.00

1. Entity Name
PROFESSIONAL TENNIS COURT SERVICES INC

Principal Place of Business Mailing Address 40 “ B “ 1“ q

9493 MAJESTIC WAY 9493 MAJESTIC WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R L L LT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEI Nimber Applied For
B0-SiS510Y% Not Applicable
d Country Zp Country 5. Certificale of Status Desired | ?g';gqﬁdr:;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MICHAEL J MCGOEY CPA INC
639 EAST QCEAN AVE Street Address (P.O. Box Number is Not Acceptabls)
SUITE 101
BOYNTON BEACH, FL 33435
Gity FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislered agent and title if applicatie. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Ghange  [J Addition
NAME SIMMS, KENNETH NAME
STREET ADDRESS | 8493 MAJESTIC WAY STREET ADDRESS
CITY-81-2P BOYNTON BEACH, FL 33437 CITY-5T-7IF
TILE VP [ Delete TITLE [3 Change [ Addition
NAME SIMMS, BRADLEY NAME
STREET ADORESS | 3569 £E. SANDPIPER DR. APT. 5 STREET ADORESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-S7-2IP
TILE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TINE O Defete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2IP CITY-ST-2IP
NLE [J Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
clIY-sT-2°P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZP

12. | heraby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared Lo exacute 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 attachment with an address, with all other like smpowared.

SIGNATURE:X‘T‘; e LH-y0-07 SiA 530 (24E

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




