2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Fi.Eb

SECRETARY OF STAIL

DOCUMENT #M66323

1. Entity Name

PLEASURE TIME POOLS, INC.

DWIS!ON OF CORPORATIONS

STAPR20 AM 9: L6

Mailing Address

9750 CENTERVILLE RD
TALLAHASSEE, FL 32309

Principal Place of Business

9750 CENTERVILLE RD
TALLAHASSEE, FL 32309

2. Principal Piace of Business - No P.O, Box # 3. Mailing Address

A

JNAAMEFSAVTR R

Suite, Apl. #, elc. Suite, Apt. #, etc.

04202007 Chg-P GR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2875727 Not Applicable
Zp Country Zip Country i i $8.75 addiional
5. Certificate of Status Desired il Fea Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DOBBINS, DANIEL W.
101 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip C;ode

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisiered agent and Title il appicable

{NOTE: Registaren Agent signature requited when renstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TRLE Clchange [ Addition
NAME DEVEER, JOSEPHB.L., JR. HAME

STREET ADDRESS | 9750 CENTERVILLE RD STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32309 CITY-S1-21F

TITLE VP O belete TITLE d Cnange [J Addition
NAME SHUMAN, MICHAEL JEFFREY NAME I 35 s '35 = D 1 =

STREET ADDRESS | 1946 SHADY OAKS DR STREET ADDRESS |jq,f23'.a’|j‘r'—-—|]1|j|]5— {18  **150.00
CITY-$1-21P TALLAHASSEE, FL 32303 CITY-S1-20P

TTLE ST O Delete TITLE [ charge {7 Addition
NAME SHUMAN, MICHAEL JEFFREY NAME

STREET ADDRESS | 1846 SHADY OAKS DR STREET ADDRESS

CITY-ST-219 TALLAHASSEE, FL 32303 CITY-51-210

MLE O oeiete TMLE [CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-571-2P

TIE 3 velete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Ciiy-ST-2IP CITY-8T-2Ip

me 3 Delete TE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTy-ST-ZIP

12. | hereby certify that the information supplied with this 1|I|n

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exec

changed or on an aww e enjpowergd,
SIGNATURE: 24

is report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G~20—07  LIY4-Lz4y

/ SIGHATUEE AND TYPED OR PRINTED ume s:cmns OFFICER OR RECTOR

Date Daytime Prone #




