FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT # P01000078357 04-10-2006 90315 021 ***150.00
. Entity Name
POOCL & SPA OUTLET, INC.
Principal Place of Business Mailing Address uv-
8257-3 NORMANDY BLVD 8257-3 NORMANDY BLVD
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
PSS R SN AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03312006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appfied For
§9-3738885 Not Applicable
e Country 2 Country 5. Certificate of Status Desired O gi;esqﬁém"m
6. Name and Address of Current Registered Agent 7. Namo and Address of Noew Registered Agont
’ Name
FULLER, BARRY J. ... - - S _
2301 PARK AVE STE 404 Street Addrass (P.O. Box Number is Not Accaptable)
ORANGE PARK, FL 32073
. City FL | Zip Code

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

SIGNATURE
Signatwe, typed or mntaﬂ name of regi ¢ ‘. and tra it (NOTE: Registarad Agent sigralure required when reinslating) DATE
~Di V. of LOKfO’(mTOL)c. ‘ o
FILE NOWIl! FEE 158/$150.00 8. Election Campaign Financing $5.00 may Be ,
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
190. * .~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PS + VOT 1 Delets TWE Ol Change [} Addition
NAME GORNICK, JIMMY NAME
STREETADDRESS | 8257 NORMANDY BLVD STE 3 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CiTY-ST-2IP
TILE VPT Wme TMLE [ change ] Addition
NAME GORNICK, SAMANTHA NAME
STREET ADDRESS | B257 NORMANDY BLVD. STE 3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32221 CiTY-ST-2IP
TITLE ] Delets TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
ILE O petete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L, CY-81-21

12. | hereby certify that the information supplied with this tilifif’ does not qualily for the exemptions containad In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen ’| ¢ prid accurate and that my signature shall have the sama lagal affect as if made under oath; that | am an officer or director
of the corporation or the recejye eréd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm y all other like empowered

iy Lornick Sfafst gag 6355208




