FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M86734 04-23-2008 90017 026 ***150.00
1. Entity Name
PCINTER PQOLS, INC.
Principal Place of Business . Mailing Address
2664 CRAG ST ' 3216 RIVERGROVE CIRCLE
FORT MYERS, FL 33901  US FORT MYERS, FL 33905 US
T PSS g BRIURRRERR DU ARTRAY
Suite, Apl. #, elc. Suite, Apl. 4, tc. 01152008 Chg-P CR2E0£54 (12/08)
City & State City & State 4. FEI Number Applied For
55-0056319 Not Applicable
Zip " Counlry Zip Couniry 5. Cortilicate of Stalus Dasired O $8.75 Aditional
. Fea Required— + —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
POINTER, JESSE :

3216 RIVERGROVE CIRCLE . Street Addrass {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 339035

City

FL J le CDdB

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the Stale ol Flonda I am lamllxar wnlh ano‘ accept
the oblaga ions of registered agent.

S!GNATUHE :
5|gna|ure lyped or pnnied name ci ILgIS!EIEd agent and iitle if applicable (MOTE: Ragisterad Agen! signature required when reinstating} DATE
FILE NOWIl! FEE IS 51"50_00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added o Feas
10. Sl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS 1 Detete TIE O Change [ Addilion
NAME *' POINTER JESSE - NAME
STREET ADDRESS 3216 RIVERGROVE CIRCLE STREET ADDRESS
CITY-S1-21P FORT MYERS, FL CIry-ST-21p
L T O Delete g [ Change [ Addilion
NAME POINTER, JESSE NAME - :
STREET ADDRESS | 3216 RIVERGROVE CIRCLE STREET ADDRESS f
LRy $T-21p FORT MYERS, FL CITY-57-2IF *
e o . 03 Deleta- — - Tme - - = -- - {71 Change~——[=} Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CITY-ST-21P
HILE - [ petete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS ’
CIiY-5T-2P CITY-ST- 2P
e o (1 Delete ME ’ O chenge [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME (7 Detete TME « [Change ] Additicn
NAME NAME +
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-5T-21P

. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate afglihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered o BXeCULp eport as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachmy fth an address, wi N
' - of
SIGNATURE: v %
/.'.'Nnuns AMD TYPED OR Pawém:{rﬁ fr SIGHING OFFICER OR DIRECTOR Date ] Daytme Prone &

v /i




