2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P00000108658

1. Entity Name
KEITH PAYNE POOLS, INC.

ecretary of State

04-16-2007 90329 012 ***150.00

PAYNE, ALAN K JR
1426 CAROL LEE STREET
DAYTONA BEACH, FL. 32117

Principal Place of Business Mailing Address
1426 CAROL LEE STREET 1426 CAROL LEE STREET
HOLLY HILE, FL 32117 HOLLY HILL, FL 32117
R PR ACAAD AR SRRARAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3667576 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired a gg'zsqg‘::;ﬁma'
6. Nama and Addrass of Curront Registered Agant 7. Namo and Address of New Registorod Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature,ly_pei or printad nama of rogistarad agont end title If applicabla. (NQOTE. Regiatared Agent signalura required when reinstating) DATE
— T
FILE NOWI!! FEE IS $150.00 >E'e°“°" Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 rust Fund Contribution. Added to Fees
\?I?‘_ Off .ucnomlﬁE‘CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVTS [ oelete TITLE [ Change  {J Addition
NAME PAYNE, ALAN K JR NAME
STREET ADDRESS | 1426 CAROL LEE STREET STREET ADDRESS
CITY-S7-2P DAYTONA BEACH, FL 32117 CITY-§7-2I°
THLE PT O Delete TIMLE Ochange [ Aadition
NAME PAYNE, JR, ALAN K. NAME
STREET ADDRESS | 1426 CAROL LEE STREET STREET ADDRESS
CRY-ST-ZP DAYTONA BEACH, FL 32117 CITY-ST-2IP
TME " O Delete TITLE (Jchange [ Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TWILE O pelete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-§1-2P

of the corporation or the ref&ver or trustea er

indicated on this report or sypplemental repor
changed, or on an attach 23 pth an address, wilh all oth

like empowerad.

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
iNrue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATUREZ

SIGHATUI

ING OFFICER G DRECTOR

113 2 )

Dayime Phona #




