2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 503957 Feb 05, 2007 08:00 AM
!: Enily Name Secretary of State
ARTESIAN POOLS OF EAST FLORIDA, INC. ry
Principal Place of Busingss Mailing Addross
762 S NOVA RD 762 S NOVA RD
BSYTONA e BQYTONA T “"m |HH ||i|| HH' ‘III“WHI" |‘|H |‘|H |‘|“ M" I'l” I’l”ll’ ” ’ll’
2. Principal Placo of Busingss - No P.0. Box # 3. Mailing Address
Suite, Apl. #, otc Suila, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FE) Number ~ Applicd For
59-1808034 Not Applicable
ap - Country Zip Country 5. Coriificato of Staius Desirod O g{g'gesqag;g”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name
LENOQIS, ROY R JR
762 NOVA RD Slrect Address (P.0. Box Number is Nol Acceptable)
DAYTONA BCH FL 32114
City FL l Zip Code

8. The above named entily submits this slatomenl for tha purpose of changing its regislered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accepl
tho obligations of ragisterocd agoni

SIGNATURE

Sgynalure, lynsd of printed name ol registored ogent and e it apnhcable (NOTE- Regisiered Agat | Sgnaluty feguite whon rastahng) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fes Will Be $550.00 -
Make Check Pa{rable to Florida Department of State TrustFund Contibution. - [ Addod to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 1t
TiE SD O delele [ [ change ] Addition
KAME LENQIS, JOAN NAMI SToeE '5‘
STt | Aporrss | 9 VENETIAN CIR SINE | ADDHSS A-012 150. 00
CITY-S1-71P PT ORANGE FL Cly-51- 1P
. CEO OJ oeiele L. [ Change [ Addition
NAML LENQIS, ROY R JR. NAM)
s e Abpwess | 9 VENETIAN CIRCLE SINE) ADURLSS
ciy-st.zp | PORT ORANGE FL ¢y s1- 2w
T PR O oeieie 1 [ Change [ Adaition
NAML. LENQIS, BRIAN NAMI
SIRE] ADDRISS | 6236 YELLOWSTONE DRIVE SIRLET ADDRESS
ory-s{-7Ip PORT ORANGE FL 32127 CIY-SI- 2%
mr VP O pelete i O Change [ Addition
NAML BLANTCN, JOHN W il NAMI
sInL D ss | 308 BRIDLE PATH LANE S ADDRESS
env-si-zp | ORMOND BEACH FL 32164 CITY-$1- 29
T4, [ oeioie T, [ Change [ Acailion
NAMI. NAw
SIRELT ADDRAESS SI | ADDRESS
CIY-$1-711 LIY-1- 717
e [ Delele i [l Change (] Addilion
NAME NAME
STRELT ADDRESS SIETT ADDRESS
CIY-81-211 CIY-$T-21

12. | hereby cortify that the inlormation supplied wilh this filing does not qualily for tho oxemptions contained in Section 119, Florida Statutes. | further cerlify that tho informalion
indicalod on this report or supplemeniat reporl is rue and accurate and that my signature shali have tho same legal offect ag il made undor eath; that | am an olficer or director
ol the corperalion or the roceiver or trusice s wered 10 exocule Ihis reporl as required by Chapler 607, Florida Statutes; and thal my name appoars in Biock 10 or Block 11
if changed, of on an atiachthent with an addpbgs, with all other iike empowered.

SIGNATURE:

BIdNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnynime Prona A




