FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # $S43761 03-27-2006 90248 023 ***150.00
1. Enlity Name
TOTAL TENNIS OF SIESTA KEY, INC.
Principai Place of Business Mailing Address '-l\“‘" N
240 AVENIDA MADERA 240 AVENIDA MADERA
SARASOTA, FL 34242 IS SARASOTA, FL 34242 LS
P v ERTE KGR R
Suite, Apt. #, etc. Suite. Apt. #, etc. 03102008 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Applied For
65-0256633 Not Applicable
Zp Counity p Couniry 5. Certificate of Status Desired O gg-;iaf:&tm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmag
PERRELLA, PHILIP N.
240 AVENIDA MADERA Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FLL 34242
City FL i Zip Code

8. The above named entity submits this statemeal for the purpose of changing its registered office or registered agent. o/ both, in the Staie of Florida. | am familiar with, and accepl
Ihe obligalions of registered agent.

SIGNATURE
Signature, typed o printed name of regtered agent and title it applicable {NOTE. Reg Agent sigs required when ing DATE
FILE NOW!!! FEE IS $150.00 8. Esection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ Addition
NAME PERRELLA, PHILIP N. NAME
STREETADDRESS | 240 AVENIDA MADERA STREET ADDRESS
CITy-S1. 2P SARASOTA, FL CITY-ST-2IP
TLE DT [ petere TiLE Ocnange [ Addition
NAME LEWILS, CAROLYN H. NAME
STREET ADDRESS | 240 AVENIDA MADERA STREET ADDRESS
CITY-ST- 2P SARASOTA, FL CITY-ST-2iP
TLE DVP [2] Detete TITLE [JChange [ Adition
NANE LEWIS, JEFFERSON R NAME
STREET ADDRESS | 240 AVENIDA MADERA STREET ADORESS
crv-sT.2P SARASOQTA, FL 34242 GITY-ST-2IP
TILE DS O petere TiTLE Ocnange [ Addition
NAME HOWE, MARCIA NAME
STREET ADDRESS | 240 AVENIDA MANQOR STREET ADDRESS
CiY-ST-2P SARASOTA, FL 34242 CiTY-ST-2iP
TITLE O Delste TITLE [ change [ addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2iP
TILE O oelete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s1-21P CITY-ST-21F

12. | hereby certify ihai the information suppliea with this filing coes nol qualily for the exemptions coatained in Chapter 119. Florida Staiutes, | further cerlify that the information
indicated on this report or supplemenial repail is (rue anc accurate and thal my signaiure shall have the same legat effect as if mace uncer oath: that | am an oflicer or direclor
of the corporation or the receiver of lruslee empoweres 1o execyte this ieport as required by Chapier 807, Flarida Staiutes: anc that my name appears in Block 10 or Block 11 1f
changed. or on an attachmep¥vith an agaress. with all other [f

SIGNATURE: X M %’1

SIGNATURE Al YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR T Dme Daytine Phone £

ROy & LEITS




