. FILED

2008 FOR PROFIT CORPO-I;I;TION Jun 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K84582 06-04-2008 90003 006 ***150.00

1. Entity Name
LEISURE POOLS OF NAPLES, INC.

Princtpal Place of Business Mailing Address
6300 JANES LANE UNIT 2 P.0. BOX 9136
NAPLES, FL 34109 NAPLES, FL 34104-9136

A AR R R

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0117720 Mot Applicable
ifi ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Nama and Address of Current Reglstered Agent

B9 TEAK WOOD DRIVE DO NOT WRITE
NAPLES FL 34119 IN THIS SPACE

“

8. The above named entity s@pmils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed o Wname of registered agent and ttke il applicable (NQTE: Registered Agen| signatura requirted when remnstating) DATE
‘F’InLE NOWIT F_E‘E‘ IS $150.00 9. Election Campaign Finanging $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

5 i v
10. . .. 4. OFFICEAS AND DIRECTORS ,
e DPS RN
RAME ATKINSON, KENNETH R.

STREET ADDRESS | 5419 TEAK WOOD DRIVE
CiTY-ST-2P NAPLES, FL

TITLE DVT

NAME ATKINSON, JEAN F.

STREET ADDRESS | 5419 TEAK WOOD DRIVE
CITY-ST-ZiP NAPLES, FL

TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CIY-S1-2P

12. | hereby cerify that the information supplied with thig filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
al the corporalion or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachwment with an address, with.all other Iiifimpowered.
SIGNATURE: ﬁ%/ A (o g, 4-19-0%

SIGNr’UT AND TYPED DR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daymme Phone ¥



