FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P97000051942 02-26-2007 90047 019 ***150.00
1. Entity Name
THE RACQUET TENNIS CENTER INC.
Principal Place of Business Mailing Address b R AVE b S
2640 PAIGE AVE 2640 PAIGE AVE
NEW SMYRNA BCH, FL. 32168-8479 US NEW SMYRNA BCH, FL 32168-8479 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3449943 Not Applicable
e Country Zip Country s, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
VERSTEEG, CARROLL J
4614 VAN KLEEK Street Address {(P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City ! Zip Code
8. The above named entity subyhils Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1?}8 obtigations of register, 1. Qj
.__’—jv . J‘ £y _ ’_07
SIGNATURE C {2 4/ i
H Signatwe, typed or PgIed name ol registered agent and tite i applicable. (NOTE: Rogistorad Agant SignatuIe requirad whan rensLatng} DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE WEM & 24 Vrh o IZI/Change [ Agdition
NAME .{ VERSTEEG, C.J. NAME oz y‘/J? ALS7T )
STREET ADDRESS | 4614 VANKLEEK STREET ADDRESS
orv-si-Z | NEW SMYRNA BEACH, FL 32169 evstze | 2 Veed Jﬁyf:mv BE7€/' // FErEG
TILE VP O Delete TITLE ’ZDE » é‘j &f e f,/‘., HAThange [ Addiion
NAME DAVIDSON, OWEN HAME v Ave
STREET ADDRESS | 202 QUAY AGGISI STREET ADDRESS GZ2F Mot ’
Civ-51-zF | NEW SMYRNA BEACH, FL 32169 CITY-ST-2P /Yend cﬁzgf’"’ 6704{ . A 52T
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
Tie [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2P
TITLE ] pelete TITLE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-7IP CY-sT-21P
12. | hereby ceriify that the informatiop-sfplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further cartify that the informaticn
indicated on this report or supp, al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei stge ampowered 10 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 attachme address, With all other like empowered.
-
SIGNATURE: __( ... o L 2-20-07
JURE AND TYPED DR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Date Daytima Phore #




