. FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000071953 04-24-2006 90369 004 ***150.00
1. Entity Name
TED MURRAY TENNIS, INC.
Principal Place of Business Mailing Address VU T
2905 TAMIAME TRAIL 99 NESBIT ST
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
s v A A
Suite, Apt. #, atc. Suite, Aptl. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0775551 Nol Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g';fql‘:ﬂima'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg| d Agent
Name
HACKETT, HJ O
99 NESBIT STREET Sireet Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title if apphkcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] belee TILE [ Change [T Addition
NAME MURRAY,TEDJ 25§ Welf End Orove RAME
STREET ADDRESS | HO NORFHMARIGN-GOURT— #4308 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-S7-2iP
TIRE O3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Detete TME [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
s [ vetete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TiTLE O3 pelete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this i hrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this repor 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 frustee empowered 10 execute this reporl 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 ress, with alt other like empowered.
SIGNATURE: Y /‘“’ eloc Fq/-S05-108C

SBMWRE AND TYF OR PHNTB"NAHE OF SIGNIN! ICER OR DIRECTOR Date Daytsne Phone #

feo |\J\UI¢ICH\{ PRESTSENT



