2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 04, 2008 8:00 am

DOCUMENT # P03000123554 ecretary Of State
1. Ernty Name
04-04-2008 90026 028 ***150.00
MIKE MOOSE POOL & SPA, INC.
Frincipal Place of Business Mailing Address
506 WISTERIA STREET P.O. BOX 18227 PN
2. Principal Place of Business - No PO Box ¥ 3. Mailing Acdcrass
| S50l blesTeoin S
Sune. ApL. #. exc. Suile. Apt. 0, €. 1st MOCRE CR2E034 (10/07)
Leick et Cots LAt
City By State Ciry & Stale 4. FEi Number Applied For
72/ 02-0711224 Not Applicable
3256’& 7 Gaunire— op Cauntry 5. Certilicate of Status Dasired | gg'g?qﬁgﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gAOOBOV%IE‘;T"ég}:ESI}IhEET ' Sireet Address {P.0. Box Number is Not Acceptabla)
PANAMA CITY BCH FL 32413
City FL Zip Code

8. The apove named entily submite s statement for the purnase of changing ils registered office or registsred agent. or totn. in the State of Fiorida. | am familiar with. and accept
the ciiigations of registered agert.

SiIGNATURE N

Fgnature. el te fuered mame o o

aerl aed ye Farpiocac, INOTE Fegisires Agort wimnsdure ey

R ST DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Congibution. [} Added to Fees

10. OFFI("EF‘S AND DcRE”‘TDH:J 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR P 3 peete TITLE [ Change  [_] Aadition
NAME MOOSE, MIKE HAME

STREET ADDRESS |P.O. BOX 18227 STREET ADDAESS

CITY-ST-2IP PANAMA CITY BCH FL 32413 CiTy-ST-2IP

TI3LE T Deete TITLE I change [ Addition
HaME HEME

STREFT ADDRESS STAEET ADARESS

CITY-5T-217 CITY- ST 71

(i3 O Deete THLE ) Change 3 Addition
HAME HERIE

sTReEt AECRESS | T o7 - T T st ADoRES T - - -
fATY-S1-21P BITY-ST-2IP

N O bieete ML [ Change [ Addition
HAME HANE

STREET ADDRESS STHEET ADDRESS

SY-5T-219 CATY-5T-2IP

TLE 1 peete ML {J Crange ] Addilion
HAM: HAME

SIRZLT ADLRESS STHEET ADDRESS

SUY-SE e CHTY-SI- 21p

TITLE O peisle * e [Jcrangs [ Addition
NapE HEIE

SIRCET AGORE3S STAEET ADDRESS

ITY-ST-21 ITY-ST- 2P

12. | hersby cerlify that ths informaticn suoptied with is filing does net qualify for the examptions cortained in Section 118, Flerida Statutes. | furthes certify that the information
mdlcated on this report or supplemental report is true and ‘accurale anc that my signature snall have the same legal eftect as if made under cath; that | am an officer or director
fihe corporason ar the raceiver or trustee empowered to execula this report as required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11

n’r changed, or on an atachmery with an address,ith a7 Tkher like empowered,

SIGNATURE:

393 /08  BP-FULZPes

NING OFFICER DR DIRECTOR Cawe Gar=ree Frona »

RINTED NAME OF




