| FILED
2008 PO ANNUAL REPORT ' Mar 21, 2005 8:00 am

DOCUMENT # POD000003518 Secretary of State
1. Entity Name
FORT WALTON POOLS, INC. 03-21-2005 90081 042 ***150.00
Principal Place of Business Mailing Address
2198 CHASE|DR. 2198 CHASE DR.
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T s v ARG R
Suite, Api. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
; 59-3619287 Naot Applicable
ap Country 4ip Country §. Certificate of Status Desired )] g&;asqﬁfdmw
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

- - Name

DUBOSE, JORNT ™
2198 CHASE DR. Street Address (P.O. Box Number is Not Acceptable}
NICEVILLE, FL 32578

City FL | Zip Code

8. The above named entity 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
the obligations of registerad agent.

SIGNATURE
Signatune, lyped or printed name of segistered agent ond tite if applicable. {NOTE: Agart aif raquired when rei DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
 After May1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete Tme [C3 Change ] Addition
NAME 'DUBOSE, JOHUNT HAME
STREET ADDRESS | 102 SWIFT CREEK COURT STREET ADDRESS
Cm-sT-2¢ [ NICEVILLE, FL 32578 CIry-ST-2P )
TIRE 5T [ Delete TME . [CiChange [ Additien
NAME DUBOSE, SHELBY J NAME :
STREET ADORESS | 102 SWAFT CREEK COURT STREET ADDRESS
cmy-st-2p | NICEVILLE, FL 32578 CITY-§1-29 )
T f [ elate me O Change [ Addition
NAME NAME
STREET ADDRESS |' . STREET ADDRESS
try-51-20 | — - - - _— = e OITY-GT-2P- —f  — - - e e - R -- ————— -
TILE . [ ozlete TMLE {Jchange [ Addition
NAME : NAME
STREEY ADDRESS | STREET ADDRESS
Cir-ST-2p | CITY-ST-2P
TALE O palete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT{-S3-2P CITY-5T- 2P
TLE ‘ [ Delate e ' Octange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
oity-se-2p | CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ot truslee empowered 10 ute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, with all o e gmpowered.
SIGNATURE: m%gmlu« A 3 AR 19-8397-boYyo

AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




