FILED

2008 FOR PROFIT CORPORATI Mar 21, 2008 3:00 am
R NUAL ReraRy ATION Secretary of State

03-21-2008 90018 007 ***150.00
DOCUMENT # P00000003518
1. Entity Name
FORT WALTON POOLS, INC.
Principal Place ot Business Mailing Address 4 0 U 4 9 5 7 0
1404 CAT MAR ROAD 102 SWIFT CREEK COURT
NICEVILLE, FL 32578 NICEVILLE, FL 32578
N G TAR EAI
Suite, Apt. #, elc, Suite, Apt. #, elc, 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
‘ 59-3619287 [ INot Agplicatie
Eie 7| Gounty Zip Country 5. Certificale of Staws Desired [ ?g;; ditional
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
DUBOQOSE, JOHNT
102 SWIFT CREEK COURT Straet Address (P.0. Box Number is Not Acceptabla)

NICEVILLE, FL 32578

Gity FL I Zip Code

3. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pinied narme of registgred agent and Ue If apphcable. (NOTE: Registured Agen: 3:GNalura (equied when renstaingl DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e [ change (] Adaition
NAME DUBQSE, JOHN T NAME
STREET ADDRESS | 102 SWIFT CREEK COURT STREET ADDRESS
CITY-5T-2IP NICEVILLE, FL 32578 CIry-sT-2iP
TE ST (3 Delete e [ Change [ Addition
NAME - | DUBOSE, SHELBY J NAME —_
STREET ADDRESS | 102 SWIFT CREEK COURT STREET ADDRESS
CITY-ST-ZIP NICEVILLE, FL 32578 CiTY-ST-2IF
TILE O belete TITLE I Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-ST-2IP
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREETADORESS | ~ STREET ADDRESS
CITY-ST-2IF CTY-$7-210
TILE [ telete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

12. | hargby certify that the information supplied with this tiing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that tha information
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or irustegempowered to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmaent aﬁgess. w:ﬁll o cﬁ%_r_npowared
SIGNATURE: L? Y/ 3-lrof £SO 597 60 fo

SIGNATURE AND TYPED Orﬁlll TED NAME OF SIGMING OFFICER OR JIRECTOR




