FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 503957 A 01-28-2008 90050 035 ***150.00

1. Enlity Name
ARTESIAN POOLS OF EAST FLORIDA, INC.

Principal Place of Business Mailing Address [lU Uas-
762 § NOVA RD 762 SNOVARD :
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US

JIC MR RRAOR N

01042008  No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
59-1808034 Not Applicable
T T - o | s Contficate of Stetus Desied (] $8-75 Additional
PR BT : e A - e T Fee Required
6. Name and Address of Current Reglsierad Agent L e g v ey U EHIAR T

LENOIS, ROY R JR .
762 NOVARD
DAYTONA BCH, FL 32114

i TR S e i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o
the obligations of registered agent.

SIGNATURE
Signature, typed o geintac name ol regislered agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE sD -
HAME LENOIS, JOAN

STREET ADDRESS | 9 VENETIAN CIR
CITY-ST-7IP PT ORANGE, FL

TITLE CEO

NAME LENOIS, ROY R JR.
STREET ADDRESS | 9 VENETIAN CIRCLE
CITY-ST-ZIP PORT ORANGE, FL

TITLE PD

NAME LENOCIS, BRIAN

STREET ADDRESS | 6236 YELLOWSTONE DRIVE
CITY-57-21F PORT ORANGE, FL 32127

TITLE VP

NAME BLANTON, JOHN W Il

STREET ADDRESS | 308 BRIDLE PATH LANE
CITY-ST-2IP ORMOND BEACH, FL 32164

TITLE

MAME

STREET ADDRESS
CiTY-51-2IP

THLE
NAME
STREET ADDRESS

CITY-ST-21p 7

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
0 apdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

incdicated on this report r sup,
of the corporation or the recet
changed. or on an attachrm

SIGNATURE: |-2-03 39, asg Fei !

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




