FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #650382 x 02-06-2008 90031 014 ***150.00

1. Enlity Name

PALS POOLS, INC.

Principal Place of Business Mailing Addrass
1597 STENSTROM RD RI-1-STENSTROMRD g0013353
WAUCHULA, FL 33873 PO BOX 1324

WAUCHULA, FL 33873

Suite, Apt. #, eic. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1960310 Not Applicable
i Count iti
Zip Country Zie ouniry 8. Cerlilicate of Stalus Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, JUDY

449 SO 6 AVE Spget Address (P.O,Hox Nufbar is ot Acceptabla)
WAUCHULA, FL 33873 IRTa N A\ 0TS

TOALELU CA FL |3%873

B. The above named entity submits this statement for the purpase of changing its ragistered office or registared agent. or both, in the State of Floriga, | am familiar with. and accept
tha ohligations of registered agent.

SIGNATURE
Sigrature, typed ar arinted rame of regastorea agent ard e apphcabie, IMOTE Reqistered Agerd signature requied when sarstaling) DAYE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 = Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TILE [ Chenge [ Addition
NAME SCHRADER, EMMETT LEON NAME
STREET ADDRESS | 1597 STENSTROM RD STREET ADDRESS
CITY-ST-2PP WAUCHULA, FL 33873 CIiY-5T-21P
e sSb [ Detete s [ Change [ Addition
KAME SCHRADER, PATTY JO NAME
STREET ADDRESS | 1597 STENSTROM RD STREET ADDRESS
CIry-ST-21P WAUCHULA, FL 33873 CiTY.ST-21P
[ celete THLE {1 Change  [J Addition
NAME -
STREFT ADDRESS
CIry-§1-21p CiTY-ST-2P
TMLE "1 Detete ThLE JChange (] Adaition
NAME NAKEE
STREE] ADDRESS STREET ADDRESS
CIY-§T-21P CITY-81-21P
TITLE O pelete TILE [ change  [1] Aadition
NAME NAME
STREET ADDRESS STEEE] ADDFESS
CITY-ST-4P CTY-ST-20P
THLE [ Delete Lt Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
oITY-§1- 4P CITY-81-20P

12. | hereby certily that the information supplied with Inis filing does not qualify for the exemptions corntained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and sceurate and that my signature shall have the same legal effect as ii made under gath; that | am an officer or director
of the corporation of the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme%n addrass. with alj other like ermpowered.

At e | —t2-p%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ke Daytwné Prene £

SIGNATURE:




