+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L43661

1. Entity Name

POOLS BY JOHN CLARKSON, INC.

Principal Place of Business Mailing Address
600 ST. JOHNS BLUFF ROAD N 600 ST, JOHNS BLUFF ROAD N
JACKSONVILLE, FL 32225 LS JACKSONVILLE, FL 32225 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90004 037 ***158.75

40026314

ARV RAG ARG R

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2984930 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registared Agent

CLARKSON, JOHN S.
600 ST. JOHNS BLUFF ROAD N
JACKSONVILEE}£L 32226

.
+

DO NOT WRITE
IN THIS SPACE

8. THe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Il'%‘obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regisiered agent and the H applicable. {NOTE: Registered Agent signature required whan reinslaling) DATE
# FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aq‘r May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE opP o
NAME CI,ARKSON, JOHN S.
STREET ADDAESS | 600 ST. JOHNS BLUFF ROAD N
CiTy-s7-2rp JACKSONVILLE, FL 32225
TITLE D
NAME CLARKSON, JUDITH J.
STREET ADDRESS | 600 ST. JOHNS BLUFF ROAD N
CITY -SF-2IP JACKSONVILLE, FL 32225
THLE
NAME
STREET ADDRESS
o517 DO NOT WRITE
TIFLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CY-57-2IP
JIME
NAME
STREET ADDRESS
CITY-ST-2P P
12. | hereby cenify that the informatj ith this fili exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or su; 15 rug an signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an attacl

SIGNATURE:

s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

/EMTUHE?DWPEDORPRNTEDNEOF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #

( /



