2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000051620

1. Entity Name
J.L.M. POOL SERVICE, INC.

Principal Place of Business

P.0. BOX 430291
BIG PINE KEY, FL 33043

Mailing Address

P.0. BOX 430291
BIG PINE KEY, FL 33043

03252008 No Chg-P

FILED

L T ]

CR2E034 (11/05)

k' 4. FEI Numbes
B 65-1110189

Apphed For
Not Applicable

8. Certificata of Status Desired

0 $8.75 Additional
Fee Required

MILLER, JAMES P i
29565 CHICKASAW ST .
BIG PINE KEY, FL 33043
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §

the obligations of registered agent.

SIGNATURE

May 09, 2008 08:00 AN
Secretary of State

Slgraturs, 1yped or printed name of registared agent and tile it apphcable.

(NOTE: Registarac AGent ignature required when remsiaing)

DATE

Tlovide -DQ(;J

a) SWado

FILE NOWIIl! FEE IS $150.

After May 1, 2008 Fee wil

e $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

Added to Faes

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

P

MILLER, JAMES P

29565 CHICKASAW CT
BIG PINE KEY, FL 33043

TITLE

NAME

STREET ADDAESS
Crv-s1-2IP

e

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-gT-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Biock 11 if

indicated on this repert or supplemental repont is true an

changed, or on an attachment with an addrass, with afl other like empowered.

Y o= {
SIGNATURE: A~ ) ,1714,!«(,\/

§-22-6F

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGMING OFFICER DR DIRECTOR
s

1 Daie -

Dayume Phona #




