2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 389603

1. Enlity Name

SOUTHEASTERN POOLS, INC.

Principal Placo of Business

8935 MACARTHUR CT S
JACKSONVILLE FL 32216

Mailing Address

8935 MACARTHUR CT §
JACKSONVILLE FL 32216

2. Principal Placo of Busincss - No P.C Box #

3. Mailing Addross

Suile, Apl. #, olc

FILED

Jan 26, 2007 08:00 AM

- Secretary of State

ANEAROMY A

Suiic. ApL #, ole 1st MOORE CR2EG34 (10/06)
City & Stalc City & Slate 4. FEI Number Applied For
59 1 31 2782 - Nol Applicablo
Zi Count i
® ountry o Country 5. Cerlificate of Slatus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
CALVERT,RICHARD

8935 MCARTHUR CT S
JACKSONVILLE FL 32216

Sireel Address (P.O. Box Number is Nol Acceptabie)

Cily

FL { Zip Code

8. Tho above named entity submils this statement for the purpose of changing its rogislored offico or regrsterad agent, or bolh, in tho Slale of Florida | am familiar wilh, and accept

the obligalions of regislerod agenl.

SIGNATURE

S AR~ OF

Synalue, lyped of printag name of fegsterod agent and tile r applicabla,

{NOTE: Registerea Agent signalura requred whien fenstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Eloction Campaign Financing
Trust Fund Conlribulion.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it P O peleta it [ Change [T Acklilian
supriaiss | 8935 MCARTHUR CT. S SITTADI 58 |:|111_“3{];;D?:_E':||-{“1 =016 150, 00
onv-si-ap | JACKSONVILLE FL CIy-$1- 2P o ST

e 5 [ petete nr; O] change [ Addilion
HAME CALVERT WANETA RUTH NAME

shiel Aot ss | 8935 MCARTHUR CT. § SINELT ADDIE S5

Cly-St-Ap JACKSONVILLE FL CIIY-5T-2IP

nt T [ pelete iy Clctange [ Auditon
NAME DAVIS, JAMES KENNETH NAMI

sl Ak ss | 6837 SONORA DR NORTH S SIRLET ADDHESS

ciyy-S1-21P JACKSONVILLE FL. LIY-ST1-21P

i 7 petete e [ Gnange [ Acdition
NAMI NAME,

SH4ETADDH §8 SIRLE | ADDRI$S

CIFY-S1-21P CIlY-81- 21

NG 1 pelele nne [ change [ Adehlion
NAMIL. NAMI

SIRLET ADDH §8 STR: 11 ADDRE$S

CITY-SI-21P CIY-S1-21P

T (] Delete Tt [ Change [ Addikon
NAME NAME,

SIRHET ADDILSS SIE ADDR 5%

CITY-ST- 241 CITY-SI-ZIP

12. | heroby corlify that the information supplicd with this liling doos nol qualify for the axemplions contained in Section 119, Florida Stalules. | luriher certify 1hal Ihe information
indicated on his report or supplemental report is true and accuraie and thal my signature shall hava Lho same legal effect as if made under oath: that | am an officer or director
of the corperation or tha raceiver or trustoo empawered (0 exocule this roport as required by Chaplor 607, Florida Statules: and that my name appears in Block 10 or Biock 11

904- 4 #4559

Omyrma Phone 4

i changed, or on an altachment with an address, with all other ke empowerad.
SIGNATURE {2 /MW KoehanD CalienT WL

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER O DIRECTOR




