2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000034742

Apr 10,2008 08:00 Al

1. Entity Naffie

Secretary of State
POOL DOCTORS OF ST. LUCIE, INC.

Principal Place of Business

5801 N.W. BASSWOOD ST,
PORT ST. LUCIE, FL. 34986

Mailing Address

5801 N.W. BASSWOOD ST,
PORT ST. LUCIE, FL 34986

IEOAMIRAL AW EAuTImID

02062008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE o oo AppiedFor
80-0060507 Not Applicable

0 $8.75 Acditional
Fee Required

5. Centficate of Status Desired

6. Name and Address of Current Registerad Agent

SAMUEL G DAVIS & ASSOCIATES INC
PO BOX 880577
PORT ST. LUCIE, FLORIDA, FL. 34988-0577

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, typed o printed nama of regisierad agant and tia i appicabla (NOTE. Ragistared Agant signatura raquired when reinstatng DATE
ruswomu rrwesisoge | *Smorsm e o $800Mye | ey
After May 1, 2008 Fee will be $550.00 fust Fund Lon 1on. o Fees o e e g b -

v {14,/22/08-80072-118 _150.100

10. OFFICERS AND DIRECTORS [

TITLE PRES

NAME IURILLI, THOMAS G

STREET ADDRESS | 5801 N.W, BASSWOOD ST.
CITY-8T-2P PCORT ST. LUCIE, FL 34986

TILE VP

NAME IURILLI, RENEE

STREETADORESS | 5801 N.W. BASSWOOD ST.
CITY -§T-ZP PORT ST. LUCIE, FL 34986

TMLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-TP

TIiLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this iihné; does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of tha corporation or tha recever or trystee empow| o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afladdress, w, other Iﬁ empowered.

SIGNATURE:V’ THomAS  TuRL | L{'(c,“ﬁ’

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



