FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000061420 EES 02-06-2008 90023 042 ***150.00

1. Entity Name
OCEAN BLUE PCOL SERVICES OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address & W— e F"] v W)LQ_.
1214 SW 36TH ST 1214 SW 36TH ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 4 00 1 8 4 5 1
R T[T L L
Suite, Apt. #, eic. Suite, Apt. #, eic. 01222008 Chg-P CR2E034 (12/06)
City & State City & Swate 4. FEI Number Applied For
20-0031295 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglaterad Agent
Name
HENRY, GINA M
1214 SW 36TH STREET Street Addrass (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33914
City [ FL l Zip Code

8. The above namad enlity ggbm‘rls this statsment for the purpese of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérad agent,

SIGNATURE
: Signatura, typed or printed narme of registerad agent and title i auplicable. INCTE: Registerad Agant signature required when rainstatng) ATE
' FILE NOWIl! FEE-1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zoosfﬂ"" bo $550. Frust Fund Contribution. O Added to Fees
10 . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PIT - [ Delete TIME . Thange [ Addition
NAME HENRY; GINA M NAME Gima . &dn | N
STREET ADDRESS | 1214 SW 36TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-51-gp
TILE VPIS L O pelete TIME [J Change ] Addilion
NAME SEDA, FRANK JR. NAME
STREET ADDRESS | 1214 SW.36TH STREET STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33914 - CITY-51-21P
TIE ’ [ petere TLE O change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-§T- 21 CITY-ST-2IP
e [ peleie e " [change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21P
NLE ' [ Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
THEE . O Detete TITLE [ Change  [] Addition
HAME i NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21p

12, | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpoeration 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 if

changed, or on an attaghment with an address, WMWWQCL
*
SIGNATURE>Y -~ _2— fb!% (&39}3 WD
O

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ylime Phone #




