FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000129636 2 04-17-2006 90410 047 ***150.00

1. Entity Name
COUNTRY CLUB POCLS AND SPAS, INC.

Principal Place of Business Mailing Address
4440 NORTH OCEANSHORE BLVD BOX 351457
PALM COAST, FL 32135 50012728

102
PALM COAST, FL 32135

R S DR AR
‘ HY40 N.OCEAnS ok BLUD
Suta, Apt. #, etc. f‘%‘i’f"_‘*_”' e“’\' o1 03302006  Chg-P CR2E034 (11/08)
\Te
City & State ity & State 4. FEI Nurmber Applied For
alon Consr, T 74-3072872 Not Applicabie
Zip Country .Zg; a l 3 -.—' Country 5. Certificate of Status Desirad a ?eseggqmum
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GROFF, VIRGINIA S
661 PELICAN BAY DRIVE Street Address (P.C. Box Number iz Not Acceptabie)

DAYTONA BEACH, FL 32119

City FL | Zip Code

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

SIGNATURE
Signahre, typec or printad nama of mgistamd agent and titie ¥ applicabls. {NOTE; Ragistarnd Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TITLE [CicChange [ Addition
NAME GROFF, VIRGINIA S NAME
STREET ADDRESS | 661 PELICAN BAY DRIVE STREEF ADORESS
CITY-5T-21P DAYTONA BEACH, FL 32119 CITY-ST- 7P
Tme Vs Voo e ' Ol Change [ Additin
NAME KIMBERLEY, BARBARA A NAME
STREET ADDRESS | 14 CEDARWOOD COURT STREET ADDRESS
CITY-ST- P PALM COAST, FL 32119 CITY-ST-2P
TME M 7 Delete TME O change [ Addition
NAME VANDIVER, PATRICK NAME
STREET ADORESS | 424 N GRANDVIEW #28 STREET ADDRESS
CY-ST-ap DAYTONA BEACH, FL 32118 CITY-ST-2P
TME -~ [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-29
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIMLE [ oelate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CTY-ST-2P

12. | heraby certily that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmTt with an address, with all other like empowered.

SIGNATURE: \ el ,é 3 - %9’ 00l 336-H4s 7Y

mu.\mn!)@nmoarnnﬂ!numzw OR DIRECTOR Daytima Prone #




