!
2006 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT #| P99S000100719

1. Enfity Narne

l
STAN OLEY'S TENNIS EQUIPMENT SALES AND
SERVICE INC. 1

Principal Place of Business ]

4711 CHARDONNAY DR. ,
ROCKLEDGE FL 32955

Mailing Address

4711 CHARDONNAY DR,
| ROCKLEDGE FL 32855
|
|

2. Principal Place of Business 3. Maling Address

Sude. Apl. &, stc. Sude, Apt. #, elc.

— FILED
Feb 01, 2006 08:00 AN
Secretary of State

T

1st MOORE CR2E024 (10/05)

Ciy & Slate ] Cry & State

4, FEt Number 71 Apphed For
i 58-3614903 ‘7!Nor}\_ppiir_:ai;‘:_
Z Count z Coun - . Addit
i Bouniry e ouniey 5. Certificate of Status Dasired Il $8.75 Acditional
| _ Fee Requnrgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name T

OLEY, STAN
4711 CHARDONNAY DR.
ROCKLEDGE Fl 32955

weet Address (F.O. Box Number is Not Acceptable)

City

' FLi[ Zip Cade

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

the cbirgahens of registered agent

SIGNATURE

Gugnalle types or prnten name of reqelered ageat and Lile if appkcati:
!

(NOTE Fegrstured Aget signalurs renuired when renstiaing) GATE

FILE NOW!I! FEE IS $15000
After May 1, 006 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9, Eiection Campaign Fnancing
Trust Fund Coninibution. [}

$5.00 May B
Added to Fees

10. [ CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me D  Detele THILE O3 Change 3 Adibin
NAME OLEY, STAN 2aME (0ACE4 14743

. . ' O 14743

SIRH AODRESS | 4711 CHARDONNAY DR. STREET ADDRESS LY -‘“ = e -

s |ROOKLEPGE FL 32058 | i 02/11/DE-B0045-025 150, 0

e | O Dateta i Cchnge [ Ads
KA ; NeME

STRELT ADDRESS | STREET ADDRESS

LTY-S1- 2P 1 oIy -ST-21p

HHE [ o Opeiete L B O3 Ctiange [ At
HAME | NAME

STREE] ADGRESS | STREET ADDRESS

CITY-ST- 1P | CrTY-51-29

nue ! O peiete e O cage 7 Addiic
KAHE ! NAME

STREEY ADDRLSS STARCT ADBRESS

Y-S 2P CITY-57-21P

THE - O3 pelete TIE Ol Change  [Jads
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57- 7 TITY-ST- 2P

TE | 3 oelete TirtE o Ol Change [ Addic
NAME ‘ HAME

STRELT ADDRESS SIREET ADDRESS

CifY-51- 21 l CITY-ST. 7P

12. 1 hereby certify that the|information supphed with this filng dees nat quéﬁfy for the exemptions contaned in Section 119, Florida Stalutes. | fu(iﬁer:ce{tify that the information
mdicated on this report lor sugplemental report is true and accurate and that my signaiure shall have the same legal effect as if made unders oath; that 1 am an officer or directar
of the corporation of the receiver or trustee ermpowered 1o execute this reporl as requived by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Biock 11

it changed, or on an atfachrieniwith an add

5. Wj other ke empowered
SIGNATURE: _| )D @

| [30 |or, 3216315185

I SIGNATUREBRITYPED OR pﬁF’n hfm: OF SIGNING DFFICER OR DIRECTOR
1

Taie T Daytms i §

i i



