| FILED
2008 PO ANNUAL REPORT ' Jan 18, 2008 8:00 am

DOCUMENT # K58202 Secretary of State

1. Entity Name
STANTON POOLS, INC. 01-18-2008 90005 030 ***150.00

Principal Place of Business Matling Address
785 ACORN STREET 785 ACORN STREET
MERRIEE ISLAND, FL 32920 US MERRIEE ISLAND, FL 32920 US| L
SrEEpT | e IR KD WACH O UM EM
185 /ﬂﬁcorn reet '5!3 Acotn Streed
Suite, Apt. #, etc. Susle Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mejr. H Toland, FL  |Merritt Island | FL 59-2931892 Not Appiicabie
2) 9q5 ) Coumg A &q 5 g C&n% A 5. Certificate of Status Dasired ] f§e8e ;Eqmml
6. Name and Address of Current Registerod Agent ] 7. Namo and Addroxs of Noew Reglstered Agent
Name _) S
STANTON, JEFF EFE TANTON
292 TIN ROOF AVE Street Address (P.O. Box Number is Not Acceplable}
CAPE CANAVERAL, FL 32920
M85 Acorn Sreeedr
City . Zip Code
Merrdt Tsland FL [ 2541
. The above named entjty submits this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganWem
SIGNATURE ‘S EXYT %’T'P\O”\'O - - Y- OR
pén or pited neme of registersd agent and itk it appicabi, {NOTE: Registerad Agent signatura required when reinsiatng) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addadto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
T PTD (] Deste Tme (@ Crange [ Asdition
NAME STANTON, JEFF HAME
STREET ADDRESS | 292 TIN ROOF AVE smemaomess | 185 Acorn C-;'h"
CY-ST-2P | CAPE CANAVERAL, FL 32920 CTY-§T-2P Mertr T \C\f‘\d F L 3248570
TILE vSsD [ pelete TILE [ change [ Addition
HAME STANTON, MARTITAM NAME
sTeeT aboress | 202 TIN ROOF AVE seer oveess | 169 0 Acocn SHceet
cmv-st-2¢ | CAPE CANAVERAL, FL 32920 avesrze | [VYerr i U S\O«r\d FL 32950
TIME O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-73P
i [ Detete TILE OJcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-57-2P
THLE [ Detete TILE O change [ Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§3- 2P
TILE O vetate TMLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
Civy-S1-2p CITY-§7-21P

12. | hereby certity that the information supplied with this fl|il’lg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ofgUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theAfecever of trustee empowered lo axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attathmerny.¢ ay address, with all-other like empowered

y p ' 221 5%-8058
Marbta Soanon |- 0-02 3 1-454- A2

D O PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




