FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000042584 Secretary of State
05-02-2008 90146 023 ***]158.75

1. Entity Name
THE TENNIS CONNECTION OF WEST FLORIDA, INC.

Principal Place of Business Mailing Addrass
9885 MONTAGUE STREET 9885 MONTAGUE STREET
TAMPA, FL 33626 US TAMPA, FL 33626  US o T
e RGN
2o T OFFICE BoxI3TH3
Suite, Apt. #, atc. Suile‘-AP[. #, elc. 04302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied Far
A MPA' FL 20~ 679 800 % Not Applicable
Zip Country Zalpa (D 2_1 mlﬁ% A 5. Certificate of Status Desired m/ gg‘:iau;;‘imal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

FREIMAN, DAVID
9885 MONTAGUE STREET Street Address (P.G. Box Number is Not Acceptable)
TAMPA, FL. 33626

City FL | Zip Code

n

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE S
Sgnature, lyped or pnned name of regrstered agent and title if applicabie. (NOTE: Registersd AQent tignature réquied whon remnstatog) DATE
FILE NOWII! 'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P. . 3 Deiste TniLE [ change ] Addition
wmMe . . | FREIMAN, DAVID NAME
STREET ADDAESS | 9885 MONTAGUE ST STREET ADORESS
coy-gT-7e . | TAMPA, FL 33626 CITY-ST-2IP
TNE - e, 0 Defete TLE Clchange [ Addilion
NAME' DUNNING, SANDY L NAME
SIREET ADORESS | 9885 MONTAGUE ST SFREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CIy-s1-2#
TME O oelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P . CIry-St1- 2P o
TINE [ ceete TIE ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21IP CHy-S1-ap
TINLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O pelete TILE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-20

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Alorida Stawtes. | further certily that the information
indicated on this report or supplemental repon is rue and accurate ang that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as réquired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an aitachmant with an address, with ali other like empowerad.,
SIGNATURE: M A FAdimw_ PAVID A. FREmAN) 1-30-0% & %ﬁ 5590l

SIGNATURE AND TYPED OR NAME OF OFFICER OR




