' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016578 .
1. Entity Name - H o {t
POOL FNC, INC. e
oly] .
Principal Place of Business Mailing Address X . ]
3235 APOLLO TRAIL 3235 APOLLO TRAIL Pty !
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 . o
PR s v T
Suite, Apl. #, etc. Suite, Apt. 8, etc. 03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1043308 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | gg'gfqm"ma’
6. Nama and Addresa of Current Registered Agent 7. Name and Addreas of New Reg d Agent
Name
HARRIS, GARY A
3235 APOLLO TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE
Signatre, typed o prnbad name of reguiared agent and 50e f apohcqbie (NOTE: Ragittarad AQen Egnafure radurad whan renalsing) DATE
FILE NOWI! FEE I8 $150.00 8. Election Campaign financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Aadedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Detete mme O crange [ Addition
NAME HARRIS, GARY A NAME
STREET ADDRESS | 3235 APOLLO TRAIL STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32309 Ciry-ST-2P
e O detets TINE Olchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIFY-51-2P
e 1 petere TE O change [ Addition
S e - SOON T2 0005
A0 A T == e
ST P 04728/ 06--01030--005  ##150.00
nME 1 Detete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P C4TY-ST-2P
e {J Cetete nE Ocmange [ Aition
NAME NAME
STREFT ADDRESS STREEF ADDRESS
CiY-5T-2P CITY-ST-28
MILE i 3 Detete TRE [ change ] Addition
NAME NAME
STReET AbDRess | q (O D \e STREET ADORESS
CITY-ST-2P ’ - CITY-ST- 2P

12. | hereby certify that the information supplied with ihis filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 carparation or the rgceiver or trustee empowered 10 execule thia report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfment with an address, with all other like empowered.

N

HIBMNREMDWPW NAME OF BIONING OFFICER OR GRECTOR Cate Caytime Phone #
[ A

SIGNATURE:




