FILED
2008 FOR PROFIT CORPORATION . Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THE RACQUET TENNIS CENTER INC.
Principal Place of Business Mailing Address B
2640 PAIGE AVE 2540 PAIGE AVE
NEW SMYRNA BCH, FL 32168-8479 US NEW SMYRNA BCH, FL 32168-8479 US .
2 P’if‘ldﬂa' Place of Business - No P.O. Hox # 3 Mailing Address Hll!!ll‘ ”I ‘l“l |||‘| |IN ||m ||”| |I|I) I“ll |||‘I II‘” I‘lll |||’l|| “ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3449943 Not Applicable
- 7 —
Zp Country P Country 5. Cenificaie of Status Desired O $8'75 A.dd'"o"a'
b L _ - . Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
VERSTEEG, CARROLL J -
4614 VAN KLEEK - Street Address {P.C. Box Nurnber is Not Acceptable}
NEW SMYRNA BEACH, FL-32169
! City Zip Code
R FL |
&, The above named entity submils this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
~ tho obligations of registergd agént. :
R ’ ¥
SIGNATURE LAY -
P07 Signature, yped of printed nama of registered ageri and lide it appticable, {NOTE: Fegistered Agent signaiwe required when reinslaung) DATE
FILE NOWIlI FEE 18 $150.00 9, Election Campaign Finarcing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. "% A& QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] etete TITLE [Jchange ] Avdition
NAME DAVIDSON, OWEN NAME
STREET ADDRESS | 202 QUAY ASSISI STREET ADDAESS
CiY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-57-2P
me VP O oelete TILE [ change [ Additton
HAME BERNETTE, BEN W HAME
STREET ADDRESS | 628 GODWIN AVE. STREET ADORESS
CiTy-ST-2F NEW SMYRNA BEACH, FL 32169 civy-S1-20P
TITLE e - —_— — - — Dpoets _mmE oL h oo _ . . . [ Change Addition |
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2I9 CITY-57-2IF
TiILE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CY-ST-21P CITY-ST-2IP
TITLE [ pelete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-71P
TIILE ~0O Delete TITLE [J change ] Acdition
NAME Tay t HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
12. | hereby cerlity that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made unger oath; that | am an officer of director
of the corporation or the receiver or trusipe empowered lo execulglhis roport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changed, or on an attachme i h}rg;rc\ai wnh7tt othag like Ampoweéred. /
Jobo. ] -1/
SIGNATURE: % / AAA— ]/ 9/08 38t 267 27t
519&))(»1& AND TYPED OR PﬁyE‘ NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Prone




