FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000078357 02-07-2008 90015 004 ***150.00

1. Entity Name

POOL & SPA OUTLET, INC.

Principal Place of Business Mailing Address

8257-3 NORMANDY BLVD 8257-3 NORMANDY BLVD

JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

R R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3738885 Not Applicable
Zp Counlry Zp Couniry 5. Certificate of Status Desired | ?aaegesq l::!:étional
T 8, Name and Address of Current Registered Agent — — - 7. Name and Address of New Registered Agent- ~—  —-

Name

FULLER, BARRY J -
2301 PARK AVE STE 404 Street Addrass {P.O. Box Number is Not Acceptable)}

ORANGE PARK, FL 32073

City FL l Zip Code

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

SIGNATURE
Signatre, tyed or printed name of agesterad agent and ntle il applicable (NOYE: Registered Agedt signature 1aquired when rainstating} DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campalgn Evnancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVP 3 Oalete LE Treasurer [ Change @] Addition
e ?ﬁ?ﬂgﬁﬁmﬁ: BLVD STE 3 - Gornick, Jimmy
STREET ADDRESS STREET ADDRESS
33205050878y 312455523
Civ-sT-2F | JACKSONVILLE, FL 32221 CIy-51-2P acksonville; orida“32221
e [ Delete 1TLE [ change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S5-2IP
Lk [ pelete TIILE [ Change [ Addition
NAME' et - NAME I s - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-21F CIry-S1-2IP
TILE [ pelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-S1.29 CITY-GI-2P
TIILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy.ST- 219

42. | hereby certify that the information supplied with {h
indicated on this report or supplemental report is
of the carporation or the receiver or trustee emp)
changed, or en an atia T

ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
and accurate and thal my signature shalt have the same legal effect as if made under cath: that | am an officer or director
red 10 execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

her like empowarad.
27 /6d

ICER OR DIRECTOR T e T Dayume Phone #

R PRINTED NAME CF SIGNI;




