FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000126176 03-17-2008 90018 029 ***150.00
1. Entity Name
H. TENNIS, INC.
Principal Place of Busingss Mailing Address
13044 VIA AURELIA 13044 VIA AURELIA
PLACIDA, FL 33946 PLACIDA, FL 33946
R T e LT
Suite, Apt. #, ofc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FE| Number Applied For
24 - 14'534 bl Not Applicable
Zip Country e Country 5. Certificate of Slatus Desred [ figesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
WETZEL, GAIL
13044 VIA AURELIA Street Address (P.Q. Box Number is Not Acceptable)
PLACIDA, FL 33846
City FL ‘ Zip Coda

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

SIGNATURE
Signature, typed or printed nams of registared agent and trie if applicable. (NCTE: Regisioreq Agent signahxe required when reinsiating DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - 1 Delete TILE O Change [ Addition
NAME WETZEL, GAIL NAME
STREET ADDRESS | 13044 VIA AURELIA STREET ADDAESS
CITY-ST-289 PLACIDA, FL 33946 CITY-8T-2IP
mEe T 71 oelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-2P CITY - 81-2IP
TME [ Delete TILE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-21P
TIMLE O pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-21P
L O3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-71P
E O Delete TIHE DOl change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST- 2P

12. | hereby certify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likke empowerad.

SIGNATURE: __| ad_ W GaL Werzer 3}“I0% - (,28-2119

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale 1 Daypme Prone




