" FILED

2 T ANNUAL REPORT Mar 07, 2008 8:00 am

DOCUMENT # L43661 Secretary of State

1. Entity Name 03-07-2008 90030 013 ***150.00
POOLS BY JOHN CLARKSON, INC.

Principal Place of Business Mailing Address
600 ST. JOHNS BLUFF ROAD N GO0 ST. JOHNS BLUFF RCAD N -
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US

[

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paETo Ao For

59-2084930 Not Applicable

(] $8.75 Additional

. ificate of i ¥
5. Certificate of Status Desired Fee Required

——— _6._Name and Address of Current Registered Agent

CLRKSON.JORNS. DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registerad agen! and litla il applicable, (NOTE: Registered Agent signature raquirad when reinsialing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 way ge
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIE oP
NAME CLARKSON, JOHN 3.

STREET ADDRESS | 600 ST. JOHNS BLUFF ROAD N
CITY-ST-2P JACKSONVILLE, FL 32225

_orr-stze | JACKSONVILLE, FL 32225

TITLE D
KAME CLARKSON, JUDITH J.
STREET ADDRESS | 600 ST. JOHNS BLUFF ROAD N

TMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-z21p

THLE

HAME

STREET ADDRESS
CIy-st-21p

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

12, | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on 1his reporL.erSuphemental report is afcurate ahd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation crifie receivd 1 ed fo g 1is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an A ith & A ike efnpowered.

AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




