* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000000116

1. Entity

LIFESAVER POOL FENCE OF CENTRAL FLORIDA INC.

Principal Place of Business
203 W MAGNOLIA
OVIEDO, FL 32765

Mailing Address

PO BOX 622090
OVIEDO, FL 32762

FILED
Mar 21, 2008 08:00 A
Secretary of State

A O A

03172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE raTTT e
01-0713657 Not Applicable
5. Certiicate of Status Desired (] f?e gfqmm'

6. Name and Address of Current Registered Agant

COMPAGNONE, FRANK
203 W MAGNOLIA ST
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, Typed or printed name of regkciered aQant and take ¥ appicable.

{NOTE: Registerac AQen SQRETUN aquired when rensisting)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00 Added 1o Foes

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS I lj‘if’ﬂ A0B- dl:!ll_l DES’ 150,00

TME P

NAME COMPAGNONE, FRANK
STREET ADORESS | 203 W MAGNOLIA ST
CITY-5T-2¢ OVIEDO, FL 32765

STREET ADDRESS
Ciry-s1-2P

TILE

STREET ADDRESS
CiY-51-2F

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS
CITY-ST-Bp

meE -
NAME . .
STREET ADDRESS ) : e
LTy -S1-2F

12. | hereby that the information supplied with this fg}r‘\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemem:-ll report is frue accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver empowered to execule this repoﬂas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an an%d
SIGNATURE.:

3‘I‘J]b8 Ho7 -3,y 24
Wm”‘“mm"”‘m o et




