2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000090012

1. Enily Name

HOMETOWN POOLS OF BROWARD, INC.

o

Principal Place of Busingss

8333 W. MCNABB RD., STE 127
TAMARAC FL 33321

Maiing Adgress

P.O. BOX 292334
DAVIE FL 33329

2. Pungipal Pizce of Buaines: - No P.C. Box #

3. Maiting Adgrass

Sane, Apt # etc.

Suite, Apt #. eiC.

FILED

Mar 07, 2008 08:00 A
Secretary of State

L

1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appiied For '
52-2373843 Not Apolicable
Z Couny Zi . iti
P Hn Country 5. Cerficate of $tatug Dasired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELISLE, RONALD
8333 W. MCNABB RD., STE 127
TAMARAC FL 33321

Street Address {P.O. Box Number is Not Acceptahle)

City

2 Coade

FL

8. The apove narred antity submirs this
the corigations of reyistered agert.

SIGMATURE

statement for the purpose of changing its registered office or regisiered agent, or eotr, 1N he Siate of Flonda, | am familiar with, and accent

§ R, T b 9 psd 12T o reg Meved el g Le | arpleazia

WOCE FEGIStorac AGOn poe

urr regui whn sl gt DATE
g

S0 FILE- NOW!!: FEE IS $150.00 -
o After May 1, 2008 Fen Will Be $550. 00
;) Make Check Payeble lo Florida Dapartment of State

9, Elecion Campaign Financing
Trust Fund Contrivuton. [

$5.00 May Be

Added to Feas

10. OFFICERS AND DiRE"‘TORb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE D O pecte " TILE [ Change [ Addution
HAME BELISLE, RON NAME

STREET ADDRESS |P.O.BOX 292334 "STREET ADRESS

GITY-§T- 219 DAVIE FL 33329 CITY-ST-2Ip

TITLE— D (I ceete TITLE a0 } 5220 O emnge [ Aadition
HAME MELINDA, BELISLE MAME N :{211‘_;;5 Z xr_:fF' {02 150,00

STREET ADDRESS | PO, BOX 292334 STRFFT AGDRESS

OITY. 5721 DAVIE FL 33329 CITY-5T- 21

it [ paiete e ) Change [T Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-51-21P OITY-5T-2IP

e O owiete TITLE [ Change ] Addition
HAME NAME

SIREET ADGRLSS STAEE] ADDHESS

IY-51-21p GHTY-S1- 2P

TITLE T Deiate TOLE O crange [ Addilion
HAME NANL

STREET ADDRESS SIREET ADDALSS

SITY ST LIY-S1- 1P

nmr = Deiele TLE ] Crarge [ Aatition
NAME HAME

STRECT AGDRESS STREET ADDRESS

Ty -ST-2P oty ST-Z21

12. } hareby certify that the infemation susplied with this filing does nct qualfy for the exemptions contained in Section 119, Flerida Slewtes. | further certiy that the mormation
indicated on this report of su;)p!ememai raport is true and accurale anc thal my engna’ure shall have the same legal eftect as if made under oath: that | am an officer or director
ule this report as required by Chapter 607. Fiorida Statutes; andg that my narre appears in Block 10 or Block 11

of Ihe Lorcorauon or tne '

SIGNATURE:

Br kg emphwered,

GeUSIITHUs

SIGNATURE AND YYPED GR PRAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Z-5 09

Dagyain Frore »



