R | FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000035389 03-17-2006 90119 005 ***150.00
4. Entity Name
BLUE HAVEN POOLS OF FLORIDA EAST COAST, INC.
Frincipal Place of Business Mailing Address -3 -“-U:‘-' Vi
7478-A S W 60TH AVE 7478-A 5 W 60TH AVE - -
OCALA, FL 34476 OCALA, FL 34476 - [ Z 1Y TR A
F T T s G CO R R A
Suite, Apt_ #. eic. Suite, AplL. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number ) Apptied For
94-3359270 Not Applicable
e Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
— - S S Y RS 4 B [ S T =
COOPER, GARY:.. _. GaV Y Coo pDEY
7478-A S W 60TH AVE Street Address (P.Of Box Number id Not Acceptabla)
OCALA, FL 34476 )
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiurg, typed of printed nama cf regsteced agent and tile it appiicanie {MNOTE: Registered Agent signature required when resiaing) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. . Added to Fees
10. OFFICERS AND DIRECTORS V4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P g mme Pres./Sec./Treas./Dir, OCwe o
HAME ZABERER, RONALD A NAME Gar y Cooper
STREET ADDRESS | 636 BROADWAY STE. 310 STREET ADDRESS 747 B-A SW 60th A
- venue

CITY-§T-2IP SAN DIEGQ, CA 92101 ) GITY-ST-7IP Acrala , PL 34476
TILE T ¥ Detcte TILE VP [] ctarge  [WKddition
HAME WATERS, CHRIS HAME Patricia Ann Cooper
SIREET K0RESS | 636 BROADWAY STE. 310 SWEOORSS | 7478_A SW 60th Avenue
cav-sT-z [ SAN DIEGO, CA 92101 ciry-ST-239 Ocala, FL 34476
TITLE 3 petete TIILE [ Charge 3] Aodition
HAME HAME
STREET ADORESS STREET ADLRESS - -
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addilion
HAME HAME
STREET ADDRESS STREET-ADDRESS
Cy-sT-2P CITY-S1-2P
TWLE 3 Detete e 7] Change 1 Addlition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
cny-si-ze | . CIY-51-2P ) . .
TME - 3 elate TmE - - L . - L3 cnange L] Acdiion
NAME ¢ . . - - ' NAME . '
STREET ADDRESS s - ) " - || STREET ADDRESS ) !
CITY-ST-2IP ) CITY-ST-2IP

{ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
gha accurale and lhat my signature shall have the same legal effect as il mada under oath; that | am an officer or.director
Ad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
pih all other like empowerad.

12. | hereby cenifg tha
indicated on this repg
of the corparation or 1P
changed, or on an atig

SIGNATUR ~NCOAN N coones L Ay §l)-9000

Daytme Prora &




