2008 FOR PROFIT CORPORATICR
ANNUAL REPORT

DOCUMENT # P03000144891

1. Entity Name
LAGOON POOLS OF POLK COUNTY, INC.

Principal Place of Business

159 AUDUBON COURT

Mailing Addrass
159 AUDUBON COURT

FILED
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9. -Election Campaign Financing

Trust Fund Contribution,

- $5.00 MayBe
Added to Fees

Aftor May 1, 2008 Fee will be $550,00
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2586 SUN ACRES BLVD.
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12. 1 hereby certify that the information supplied with this filin 3
- - -indicated on this report or supplarmental repor is true an

of the corporation or the receiver or frustes smpowered 1o execute this raport as requir
changad, or on an attachment with an adadrass, with all other like empowered,

SIGNATURE: _Josepw Libattoge

does nat qualify for the exemptions contained in Chapler 119, Flarida Statutes. | furthar cemfy that the information
accurate and that my signature shall have the same legal offect as f mada under oatn, that |
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