~ FILED
2007 PO R P YATION May 03, 2007 08:00 A

DOCUMENT # J89853 Secretary of State

1. Entity Name

GOLD MEDAL POOL SERVICE OF PINELLAS COUNTY,
INC.

Principal Place of Buginess Mailing Adgress .
2113 SEAGULL DR 2113 SEAGULE DR
CLEARWATER, FL. 33764 LS CLEARWATER, FL 33764 US -

04292007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE  [rere

58-2845612 Not Applicable

8. Cortificate of Status Desired A Eeae.;asqﬁ:j:;ﬁonal

6.’ N;rln\e and Ac;dmss of Current Reg‘stered Agant K - .
HENSLEY, DIAN
2173 SEAGULL DR . DO NOT WRITE
CLEARWATER, FL 33764 'N TH IS SPAC E

' 8. The above named entity submits this statemant for 1he purposa of changing ils registerad office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

i the ?Djigalions of ragistered agent. e ‘ . . L =
O I o PR A . AR o S B ST o
el Signature typed or printad numa of registerad ageni and tife ¥ ppACAtl. (NOTE; Registaradt AQEnt Signature ragquired widi ranstating? * * - -~ DATE =+ ===+ =wrs  — o
PR ;
i+ FILE NOWIN FEE IS $150.00 8. Blection Cempaign Financing $5.00 MayBa HOOONTS9s6s

_Aftor May 1, 2007 Fee will be $550.00 |  TstfundConvibaion - L] AddedtoFees | g 10 pRRE3 114 150, 00
10, OFFICERS AND DIRECTORS [ - K NN N : .

TILE P o o

NAAE HENSLEY, ROGER

STREET ADDRESS | 2113 SEAGULL DR
CiTY-Sh 2P CLEARWATER, FL

HILE \'

NAME HENSLEY, REGAN

SIRELT ADDRESS | 6881 NICOLE LN o
erv-si2p | LARGO, FL 33771 ' T EEE S
THE 5T ' ST

NAME HENSLEY, DIANA

gl PRt -+~ DONOTWRITE. ..
— | ' _.IN THIS SPACE

NAME

STREE! ADDRESS - S . ’

CIFY-5T-2IP . R, : e

e

RAME
|- STREET ADDRESS | — e . . X .. - .‘ o
COMSTP L e n LB Nl L e ! e o h S
. -_ L - . — - PR T L wa e PR . . - . - o ennd . N e T

MLERT v Oh e (P RODS EU6 A T 00300 (R STNEIT T

e el MG BT N 20193 O U

) L . | IR I : !
I el R T

Qe T r - ) -~ B - - N B .
12. | heraby certify that the information supplied with this liling does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect a3 if made under oath; that | am an officar or diracter
=, of the corporation or the recaiver or rustee empowered to axecule this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
« , changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: _ Heana) Koo, 42807  727-536.5975

SIGMNATURE AND TYPED OR PRINTED Nﬁf’ SBIGNING OFFICER OR DIRECTOR Data Daytrma Phono »
g




