2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
. Apr 17,2007 08:00 AN
DOCUMENT # P94000045847 Secretary of State

1. Entity Name

WAKULLA POOL AND SPA, INC.

Principal Place of Business Mailing Address
1733 OLD PLANK ROAD 1733 OLD PLANK ROAD
CRAWFORDVILLE, FI. 32327 CRAWFCRDVILLE, FL 32327

G EX 0 MO ENA A

04162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRI Fopied T
59-3249862 ot Avpioatis

O 58.75 Additional
Fee Required

5. Centificate of Status Desired

8. Name and Address of Current Registered Agent

Rt DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

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

SIGNATURE 1
Sgnaiure, lyped or printad name ol rogisiered mgem ana Llle 4 agplicabla, (NOTE; Ragsierad Agent eignaiure requirad when rainsiaung) DATE
5 . - I
FILE NOW!II FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS |
TITLE P
NAME GERRELL, GEORGE MARK

STALET ADDRESS | 1733 OLD PLANK RD
CITY-ST-2P CRAWFORDVILLE, FL 32327

- Ve UD00oGT12661

NAVE GERRELL, DEBORAH H 04/26/07-30056-017 150,00
STREET ADDRESS | 1733 OLD PLANK RD
COY-5T-2P CRAWFORDVILLE, FL 32327

TRLE
NAME

orvsve | DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME M
STREET ADDRESS
GITY-5T-2IP

TITLE
NAME . .
STREET ADDRESS
CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trusteae erad.lo execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an with an address,with-3 By like empowered.

Date Daylmea Phona #

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




