FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE RACQUET TENNIS CENTER INC.

Principal Place of Business Mailing Address

2640 PAIGE AVE 2640 PAIGE AVE 5 0 0 03 1 4 B

NEW SMYRNA BCH, FL 32168-8479 US NEW SMYRNA BCH, FL 32168-8479 US

s e s v NARATAEAE MR g A
Suite. Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For

59-3449943 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O fi'z?qﬁ:’:;m’"a’

8. ‘Name and Address of Current Registered Agent- — -~ T. Namoe and Address of Nev/ Registered Agent

Name

VERSTEEG, CARROLL J
4614 VAN KLEEK Streat Address (P.O. Box Number is Not Acceptable}

NEW SMYRNA BEACH, FL 32159

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama ol ragisiered agsnt and title i apphicabls. {NOTE: Registered Agenl signature requirad whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME VERSTEEG, C.J. NAME
STREET ADDRESS | 4614 VANKLEEK STREET ADDRESS
CiTy-St-21 NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TITLE VP [ vetete TITLE [ Charge ] Addition
NAME DAVIDSON, OWEN NAME
STREET ADDAESS | 202 QUAY AGGISI STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH, FL. 32169 CITY-ST-2(P
TITLE _ [ oetete g [ change [ Adaition
NAME T NAME o : - -
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CITY-ST-7IP
TITLE 1 pelete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIry-s1-2P
TITLE O belete TINE [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this fl|l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on ihis report or supplemenlai report is true an accurate and that my agnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute t1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachme wnh.an addre , wit all otjrer like empowered.

SIGNATURE: /"A / I HN TLeBiwson .v/f/,)c V6L YISO T

ATURE AND 'I'YPE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytimg Phong




