2007 FOR PROFIT CORPORATION
ANNUAL REPORT

¢

FILED
Apr 23,2007 8:00 am
ecretary of State

04-03-2007 90012 021 ***150.00

DOCUMENT #P06000107680

1. Entity Name

G C TENNIS LINE SERVICES INC.

- FEIY: 205%9624)

Principal Piace of Business Mailing Agdress
3024 MORNINGSIDE BLVD 3024 MORNINGSIDE BLVD
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

Sute, Ap1. 8, etc. Sufte. Afr. W, sic. 03212007  ChgP CR2E034 (12/06)

s IV udo X « VAl Bo N |
City & State City & State 4. FEINumber &V 2 0 {2 LD F Applind For
. GW Nol Applicable
Zv 'Fwnlw 2p Country 5, Cerlificata of Status Cesired O $8.75 Additianal
Fee Required
6. Name and Address of Current Ragisterad Agenl 7. Name and Addrass of Now Registersd Agent
. P Name
CASAPU, GHEORGHE — — -1
3024 MORNINGSIDE BLVD Streat Addrass {P.0. Box Number is Nol Accapiabla)
PORT ST LUCIE, FL 34852 -
City FL [Zip Code

8. Tha abave named anlity subimits this statement for the purpase of changing its ragisiered office o registered agent. or batr, in the Siate of Florida. | am familiar with, and accapt

1he obligations of registered agent,
SIGNATURE b_- .

Iyoe o prored nam of BSOS 400 oW U X {NOTE Rppuiacatl AGen QNELSe SIS0 whist [RIAIING) DATE
wao
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. Added to Fees
10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 3 petete s O Crenge ] Audition
RAME CASAPU, GHEORGHE NAME
STREET ADDRESS | 3024 MORNINGSIDE BLVD STREET ADDRESS
CivY-53. 0P PORT ST LUCIE, FL 34952 ciry-si-ap
ML £ Detete nne DOcrange  [J Asaltion
NAME MAME
STREET ADDRESS SIREET ADORESS
Qry-5y-op CITY-81-0f
nrLE O Detete [T [ Change (O Addttion
NAME MAME
SIREET AQDNESS SIREET ADDRESS
= CIY-S[- 2%
me - Ooee L) Grerge L] Adgifon
NAME NANME
STREET ADDRESS STREE! ADDRESS
CIrY-ST1- 1P CirY-s1-ap
TILE [ Detete Tt [0 change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ty-81-2P CIFY.ST.ZIP
TITLE [ Deteze TILE O Crange  [J Acdition
RAME RAME
STREET ADDRESS STREET ADORESS
QTY-S1-2P CIFY-Si-ap

12. | hereby centily that the information supplied with this Kling does not gualily 1or the axemptions

changed, or on an attachment with an address, with afl other like empowered.

sionarure: Gt &~ Grzoens Cas

inciicated on this report or supplemental report is trus and accurate and that my signature shall hava the same laga! sflect as il made under cath; that | am an officer or direcior
ol the corporation or the receiver or lrustes empowered 1o xecute this report a3 required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

coniaingd in Chapter 119, Florica Stantes. | lurther certify that tha information

Apv favel 212067 772337235

HONATUAE AND TYPED OR rWunw EIGNING DFFICER OA OMECTOR

DOmytima Prons »




