FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000090012 03-16-2007 90033 021 ***150.00
4. Entity Name
HOMETOWN POOLS OF BROWARD, INC,
Principal Place of Business Mailing Address
8333 W, MCNABB RD., STE 127 P.0. BOX 292334
TAMARAC, FL 33321 DAVIE, FL 33329
B R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02002007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2373843 Mot Applicable
zZip Country Zip Country 5. Certificate of Status Desired B ?ga-;esq lﬁf:;u‘m"
8. Name and Address of Current Registerad Agent 7. Namoa and Addraess of New Registered Agent
Nama
BELISLE, RONALD
8333 W, MCNABB RD., STE 127 Straet Address (P.O. Box Number ls Not Asceplable)
TAMARAC, FL 33321
City FL l 2ip Code

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

SIGNATURE
. vpad o printed rame of registored agent and ttie it appicable. (NOTE: Rngtsiorod Agenl signalure required whon reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Eisction Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O belete THLE 1 Ghange [ Addition
NAME BELISLE, RON NAME
STREET ADDAESS | P.O.BOX 292334 STREET ADDRESS
CITY-ST-219 DAVIE, FL 33229 CITy-ST-ZIP
HTE D 1 Dekete TLE [Jchange [ Addition
NAME MELINDA, BELISLE NAME
STREET ADDRESS [ P.O. BOX 292334 STREET ADDRESS
OITY-S§7-2P DAVIE, FL 33329 CITY-ST-21P
e {0 Delete WITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 09— CITY-ST-2P ]
TILE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-57-2iP
TILE {1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME 3 Delere TME O change ] Agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2P

12. | hereby certily that the information supplied with this filing doss not quatify tor the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that e information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachm na S
3-1d-c7 F5F TLEIEY

I
SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTCR Date Dayiirmg Phone 4

/




