2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po3ooo141629 .  ~ Apr 19, 2007 08:00 Al
1. Entiy Name Secretary of State
SAN PABLO POOLS AND SPAS, INC.
Principal Place of Busincss Mailing Address
562 PEREGRINE CT. 562 PEREGRINE CT.
LT
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, oic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE| Numbor Appiied For
20-0488738 Nol Applicable
Zip Country Zip Country 5. Carlificalo of Staius Dosired Mo ?i.ggqlﬁ?gnonal
6. Name and Address of Current Raglsterod Agaent 7. Nama and Address ot New Raegistered Agent
Name
BARLOW, BECKY - [ S - —
1125 BLACKSTONE BUILDING Stroot adaress (PO Box Numbor is Not Accoplable}
233 EAST BAY ST,
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity submils this stalemant for Ihe purpose of changing s registered office or ragistered agent, or botn, in the Stalo of Flenida. | am familiar with. ana accept
the obhigalons of registered agent.

SIGNATURE

Sigratute, lyped or prnied namae o registered agent and tilie * applcabls. {NOTE. Regstered Agent signatum requirgd when reinsiatng) DATE

Make Check Payable to Florida Department of State

" FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foa WIli B §550.00 9. Eloction Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Detele e Clcnange [ Addiion
sTreet appaess | 562 PEREGRINE CT. STREET ADDRESS

oiy size | JACKSONVILLE FL 32225 CATY-ST- 2P

TITLE [ pelete 3 e [ change ] Addilion
NAME NAME

STREET ADDRISS STREET ADDRESS

CIY-SI-2IP cIfy-s1-21p

e O Detete TLE [T change [ Addition
NAME NAME '

SIAEET ADDRESS STREET ADDRESS

iy SI-2Ip Y- 51- 2P -

TLE I Delele TINE [ Change [ Addilion
NAME NAME IO T L 7445

STREET ADDRESS STAEET ADDRESS [gEey ,;';'“]"f‘"..;.“alﬂn.-_};:;m|“|1.f;]. lfgﬂ |j[|
CiTY-ST-2IP CITY-S1-7IP Conmmn e e e

TIIE O peiste TILE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-SI-2IF CIY-SI-1IP

TLE ] Delete TME [ change [ Acdilion
NAME NAKE

STREEY ADDRESS SIREET ADDRESS

Sy -S1-11p CITY-ST1-21P

12. | hereby cartify thal tho information suppliod with this liling does not gualify for the exemptions contained in Scction 119, Florida Statutes. | lurther certify thal the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same loegal effect as if mado undor cath; that | am an officer or director
of the corporation or the receiver or truslec ampowered lo exacute this report as required by Chapter 607, Florida Slatulos; and that my namae appears in Block 10 or Blogk 11

if changed, or on an atiaghment with,an addrass, with all other like empowered.
SIGNATURE: %«r / éfx?f Coror - Rops 402  IHER N0

SIGNATURE AN ED OR PRINTED NAME OFf SIGMING OFFICER OR DIRECTOR Dale Dayl:me Phone 4




