FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000109276 Secretary of State
1. Enlity Namsg
DESIGN POOLE, INC.
Principal Place of Business Mailing Address
15 E. MELBOURNE AVE. 15 E. MELBOURNE AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
RS VP SRS (READ O K RE MO
Suite, Apt #, etc. Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & Stato 4. FEI Number Applied For
74-2981365 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od ?eae'ggn‘:?:é“cma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POOLE, PATRICIA
2534 MARIETTO ST. NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL I Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or regisiered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha obigations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and wile «f apphcable (NOTE" Ragistered Agert signature requed when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Foo will he $550.00 Trust Fund Contnbution. [J  Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P [ pelere TIILE [ICrange [ Aadilion
HAME POOLE, PATRICIA NAME DRI TORI2S
e e a T T .
SIREEI ADDRESS | 2534 MARIETTA ST NE STREET ADDRESS (4 /24 0780 R-00vs 150,70
CiTy-ST-2IF PALM BAY, FL 32905 CITY-ST-2IF
TIILE ST [ petete e [ Change [ Acdinon
NAME RHEM, D.D. NAME
STREES ADDRESS | 15 E. MELBOURNE AVE. STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITY-ST- 2P
TLE [ oelete TILE [ Change  [] Acdiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-2P
e 3 Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 2P CITY-ST-2IP N . o _ )
e 1 Deleie TINE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST. 2P CIIY-51-2IP
TiTLE O pesste TIILE [ Change [ Addilion
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CIFY-§1-21P

12. | heraby certiy that the informalion supplied wih this filing doeg»@Tqualiy for the exempticns contained in Chapter 119, Florida Sialules. | further certify that the intormalion
indicated on this report or supplemental repert is true and aggfratle angflhat my signature shall have the same legal sifect as if made under oath; thal | am an officer or director
e thigffeport as raquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#11/07 (331 725707,

Date 7 Daywnea Phone #

-~

A
b Wty 17 mf OFFICER DR B}ECT’R
e Y

o 2/



