-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 09, 2006 8:00 am

DOCUMENT # P99000046642 Secretary of State
1. Entity Name
05-09-2006 90069 027 ***150.00
TENNISWOOD FARMS, INC.
Principal Place of Business Mailing Address
208 NE 3RD STREET 208 NE 3RD STREET
ARV
2. Pnncipal Place of Business 3. Mailing Adaress
Suite. Apt. #. ete. Suite, Apt. #, etc. 15t MOORE CR2E034 “0/05)
City & Siate Ciy & State 4. FE! Number Applied For
65-0925631 Not Applicable
Zip C?L.m"vz“:‘: ik Zip Couniry 5. Certilicate of Status Desired a ?i'gfqt‘:?:éﬁma]
6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
A — 3 Name}ﬂ —
DELAHANTY, BRIAN ' Ay .l Tenn (swoo
1699 SW 28'|:H AVENUE . Street A(gi) qsﬁ.o‘éax Nég‘t}gﬁ Not gcr_eplable)
OKEECHOBEE FL 34974 | = ' :
8 &
= S keendree FL | ™$3%72

8. The above named entity submits !hisaé;gatemenl for the purpese 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. %

SIGNA%;URE M A J '72-005‘&[50 7 */,é?éﬁ

Sigriaturé. yped on prated ngres of tegulared agent and Wie i ppphcatsic (NOTE Regsiced {ger:l SINALLTE EUINEE WHEnN iemnstavig) DATE ! /

FILE'NOW!!! FEE IS $150.00 - . o
- - : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Feﬂf Wwill Be $55_D.00 : Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [3 Delate TWILE [ Change [ Addition
NAME TENNISWOQD, MARK J HAME

STREET ADORESS | 208 NE 3RD STREET STREET ADDRESS

CHY-ST-2IP OKEECHOBEE FL 34872 Ciry-51-2IF

TILE T Delete TITLE [ change [ Additien
MAME HAME

STREET ADDRESS STREET ADDRESS

£RY-§7-2IP CIrY-ST-2IP

mwe i [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ pelete e [ Change [ Addition
HAME NAWE

STREET ADDRESS STRECT ADDRESS

CITY-ST1-2IP CITY-S1-2P

TIMLE 1 Delets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE 1 petete TITLE []Change  [_] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does nol quality for the exemplions centained in Section 119, Florida Statutes. | further certify that the intormaton
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal gilect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execuie this report as fequired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an a TWith all otheL.like empowered.

SIGNATURE:

sIgMATUAE AND TYPED bﬂ’r-?ﬁm NAME OF SIGNING OFFICER OR DIRECTOR Date Caytie Phone &




