2006 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

PQCNU MENT # P02000079798 Secretary of State
. Entity Name
03-01-2006 90003 022 ***150.00
i PALM POOLS OF JACKSONVILLE, INC.
"
Principal Place of Business Mailing Address
383% 0010 BAYMEADOWS RD 3832 0010 BAYMEADOWS RD
1 #192
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
3832 -0)0 3¢3R-0/0
Cily & Slate Cily & Staie 4. FEI Number 03-0475409 Applied For
b Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired I $8‘75 ﬁ}dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%}(\)QERI'E%‘I\D\SECE BLVD #8600 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE

Signature, typets o ptinied nare of regrstered agent and tilke of apolicatle (NOTE: Registeren Agent sigrature required when reinstating) DATE

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O telete TITLE [ Change {7 Addilion
NAME BANKS, JEFF NAME

STREET ADDRESS | 3832-1010 BAYMEADOWS RD,# 192 STREET ADDRESS

CiTy-5T-21P JACKSONVILLE FL 32217 CiTY-ST-7iP

TLE 7 Delet THLE [ Change  [] Addilion
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE ] Delete ILE [J Change [ Addition
NAME o NAME e .
STREET ADDRESS | - STREET ADDRESS

CITY - S1-7IP CITY-ST-ZP

TITLE [ vetete TTLE [ cChange [ Addition
NAME NAME '

STREET ADDAESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE T Delete TITLE I Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P _ gt

THLE O Detete TTLE : [ Change [ Addition
NAME NAME £ -0 -]

STREET ADDRESS STREGR ABOAESS.

CITY-ST-21P Lz L2

12. | hereby certly thal the informalion supplied with this filing does not qualify jor the ex
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered {0 exg this report as requir:
if changed, or on an attachment with an address. wi 1 e empowered.

Forida Statutes. | further certify that the information
as if made under cath; that | am an officer or diractor
es: and that my name appears in Block 10 or Block 11

ions cdhla}ip’eﬁllr"r S ctgr;q}
e | eff

h,
Aoy 5

V teparer

SIGMATUR] ED QR PRINTED NAME OF SIGNING OFFICER OR mnszt.‘mn Date Daytrne Phone &




