4005 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT _ Apr 25,2005 08:00 AN
DOCUMENT # 229333 Secretary of State

1. Entity Name
FLORIDA BONDED POOQLS, INC.

Principal Place of Business Malling Address
8608 BEACH BOULEVARD 8608 BEAGH BOULEVARD
JACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216

(AR TR

04152008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN “THIS SPACE T T Femed o

59-0879503 Mot Applicable

0 $8.75 additional
Fee Fequired

5. Cedificate of Status Desired

6. Name and Address of Gurrent Registered Agent

8606 BEACH BLYD. © DO NOT WRITE
JACKSONVILLE, FL 32216 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name ol registared sgent and ttle if spplcable [NOTE" Registered Agant sigratuig requires! when rainstating) DATE
. S—_ £ I e
FILE NOWIN FEE IS s.'so.oo 9. Clection Carnpaign F:nanmng $5.00 May Be - f}tt!}:!g ! L —
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. {1 Added to Fees E LONEONL I DA AR R
10. OFFICERS AND DIRECTORS 1 —
TITLE T
HAME CLARKSON, NANCY

STREET ADDRESS | 13087 ISLE WORTH RIDGE DR
omy-sT-7P | JAX, FL 32225

TITLE P

NANE CLARKSOMN, JEFFREY B
STREET ADORESS | 3745 TIMUCUA TR
Cry-s1.2P JACKSONVILLE, FL 32277

TLE VP
NAME PATE, DEBORAH D

3365 JACQUELINE DR
s | s . DO NOT WRITE

| o son, epimH A o IN THIS SPACE

STREET ADDRESS | 3745 TIMUCUA TRAIL
crv-st-zP | JACKSONVILLE, FI. 32277 L meee e mme s . '

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TTLE
NAME
STREET MODRESS
CITY-5T- 2P ) L

12. [hereby corlify that the information supplied with this filing does not qualify for the exemption stated Tn Section 1 19.0??3)0). PFlorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shaii have thg same legal effect as if made under oath; that 1 am an officer or dirastor
of the carporation of the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an altachment with an address, with all other like empowered.

=4 ‘ lavris
SIGNATURE: th - = "i-ﬂflﬂs— oYl /- SArST

IINATURE AND OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Dayime Phore &




