2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ] FILED

DOCUMENT # 583488 Apr 23,2007 08:00 AM
1. Enity Name Secretary of State
POOL DOCTOR OF BREVARD, INC.,
Principal Placo ol Busingss Mailing Address
574 HIGHWAY A1A i 574 HIGHWAY A1A
T T H"w I’m ’l’l”‘m I’m ml“l” |’|” |‘IH |’|” “H "” |‘|Hm “ ‘Il’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suilo, Apt. #, elc. Suite, Apl. #. elc 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4, FEI Numbor N Applied For
59-1870913 Not Applicable
Zip Country Zp Gouniry 5. Cerulicate of Stalus Desired (] ?g'gesq l.:?::ﬂ:(;nonal
6. Name and Address of Current Reglisterad Agent 7. Namae and Address of New Reglsterad Agent

Name

HOLTMAN, DOUGLAS L.

574 HIGHWAY A1A Street Address {P.O. Box Number is Not Acceplable)

SATELLITE BEACH FL 32937

City FL , Zip Code

8, The anpovo named enlity submils this slalomont for the purpese of changing its rogistored office or registered agent. of both, in the State of Florida. | am familiar with, and accopt
lhe obligations of regisiered agent

SIGNATURE
Signatura, lyped or prnted name of registered agent and Lile  appicabile. (NOTE; Ragisired Apent signature required whan rginsiating] DATE
FILE Now!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme 3 [ Delete IILE, [ charge ] Addition
NAMEC HOLTMAN, DOUGLAS L NAME
sIpLT A ss | 140 PELICAN DR, NE SIL.T ADDRESS HOOnn7aTnT4
wrv-st-ze | PALM BAY, FL 00000 BITY-$i- 2P US04 70780034002 150,00
TILE §T 1 pelets TnLe [ Change [ Addition
NAME HOLTMAN, DIANE NAME
streerapopess | 140 PELICAN DR. NE SIREE] ADDRESS
CIY-ST-7IP PALM BAY, FL 00000 CITY-SI-1tP
)18 O pelete T CJchange [ Additon
NAMI NAME
STRILT ADDRESS STREET ADDRESS
CITY-81-AIF GITY-S1-2IP
i 3 Delete imr [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CilY-ST-2iP CITY- SI-2IP
e 7 petete TINE fchange  [F Addilion
HAME NAME
STREET ADDRESS STREET ADDPRESS
CITY-S1-7iP ) CITY-ST-2IP
e - 3 Delete i [Jchange [ Addition
NAME . NAME
SIREET ADDRESS SIRET| ADDRESS
CITY-81-21P CITY-S1-2IP

12. | hereby corlily that the information suppliod with this fling does not qualify for tho axemplions contained in Section 119, Florida Statutes. | further cortify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and lhal my name appoars in Block 10 or Block 11

if changed, or on an attach t with an address, wn_l_h’all other like empowered.
SIGNATURE: M Douglas L. Holtman 4-16-07 321-773-6555

SIGNAT)J‘E AND WP}D/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Priong &




