2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORE (AR) . Feb 15,2008 8:00 am

DOCUMENT # M66323 Secretary of State
1. Bolty Name 02-15-2008 90016 001 ***150.00
PLEASURE TIME POOLS,
Prircipal Place ol Busingss Mailing Address
9750 CENTERVILLE RD 8750 CENTERVILLE RD )
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Adcress
suite, Apl. #, etc. Suile, Apt. #, g1C. 15t MOORE CR2EQ34 (10/07)
City & Stata City & State 4, FEINumber Applied For
59-2875727 Not Apgticable
2 Country Zip Counitry - St Mo 38_75 Additiona!
5. Cerilicate o Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
—_?8852)\]5,11}_?%?'5;[\;\&“' STREET Sireet Addrass (P.O. Box Mumber is Not Accepiable)
TALLAHASSEE FL 32301
City FL Zij» Code

8. The above named entity subriits this statement for the puroose of changing its registared office or registered agen:, or £oin, in he State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGMATURE

Signalure, hyperd oF prEned bame of ey e naert wel tee fazplaatn NOTE Feginiaac AZENE gk sré wourmss v momsilr gi DATE

- FILE'NOW!- FEE 1S $150.00
Aﬂer May 1, ‘2008 Fee Will Be 5550.00 .. -:
.Make Check Payable to Florida Departmeni of State

8. Electipn Camoaign Financing $5.00 wmay Be
Trusi Fundd Contributon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

mEE P 3 Dvete TLE CIchage 3 Addilien

HERAE DEVEER, JOSEPH B.L., JR. HAME

STREET ADORESS [9750 CENTERVILLE RC GTAEFT ADDRESS

oITY-51-21° TALLAHASSEE FL 32308 Y- ST-2IF

T VP : O Geete TITE O change [ Additien

NAME SHUMAN, MICHAEL JEFFREY HART

STREFTADDRESS | 1948 SHADY OAKS DR STAEFT ARDRFSS

CITY-5T- 717 TALLAHASSEE FL 32303 CITY - 5T-2IF

10k ST T Doete M7LE [ Change (] Addifion
e —LSHUMAN MISHAS rTrnry - - B e~

STREET ADGRESS | 1946 SHADY OAKS DR STREET ADRESS

SITY-ST-212 TALLAHASSEE FL 32303 CiTY-5T-2p

11‘,-’;* AF T m c v, + [ Deele n-m ) {3 Change [ Addition

A . v, A OQ u.-m“ .

sTReET s00RESS | 743 Ak Fer STREET ADDRCSS

Cre-sT-219 T’ﬁ‘,’mgi e < //:Z } 3xr30 3 CATY - ST-21P

THLE ! O Deite MLE O Change [ Addition

HAME el

STREEY ADDRESS SIREET ADDRESS

oIy -S7-21P CIFY-SI- 2F

TITLE O oezte TILE O thange (] Adgition

HAME HENE

STHEET ADDRESS STREET ADDRESS

2NY-ST-2P > Y- ST- 29

12. | hereby certily that the intormation suoplied with this filng does not qual..y for the exemptions contained in Section 119, Flerida Stajutes. | further centify that the information
indicated on this report o supplermental report is true and aceurale ana that my signature snall have Ihe same Icgat oftect as if made urder oath; that Tam an atficer or direcior
of the gorporation or tre receiver or trustee ampowered (o execute lh|s report s requiredd Ly Chapter bO? Florida Swatutes: and that imy name appears in Block 15 or Block 14
it changed, or on an attachment with an addresg, with ail oiher ke empowered.

SIGNATURE: //,%)72«// // 5 Brob 5{0,6{67@/53

-SIGNM}Of AND TYPED OR PRINTED NAME OF SIgn®G OFFIEER DR DIRECTOR ) Cao Ty s @




