2007 FOR PROFIT CORPORATION
] REINSTATEMENT

DOCUMENT # P04000008161

1. Entity Name
CHERRY POOLS, INC.

FILED

OTHAR -9 PH 3:45

Principal Place of Business Maliling Address o 'Fbr R Hl-i\l'\'\{ f_ri \_ Lt
2705 VIA MILANO AVE 2705 VIA MILANO AVE oLk - eV ORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLARASSEE, FLOR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address j}/ j Cc/ “"H""“ "HI |m| "N |Im Ilm Il”l |I’||‘I‘Im|'| I“l”’l‘"““"’

/Y A7

Suite, Apt. #, elc Suite, Apt. #, elc ', ) i) i MMM (1/07)
City & State City & Slate 4. FEI Number ki Apptied For

Cavo  GH 20-0726427 Not Applicable
e Couniey 5& Je¥- C"Z;f} 7 5. Cenficale of Status Desired & Ei-;;lﬁf:;m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, JEFFERY N
2705 VIA MILANO AVE Street Address {P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

ihe obligations of regis%/
SIGNATURE ;‘: ﬁ 5~ 9”57

Signature, by o ..WWWW! and Ut f applicable {NOTE! Regiatred AQem G when ’] CATE
i
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE O change (7] Addition
NAME CHERRY, JEFFERY N NAME
STREET ADDRESS | 2705 VIA MILANO AVE STREET ADDRESS
Crmry-sr-zip TALLAHASSEE, FL 32303 CITY-ST-2IP
TTLE v ol e OcChenge [ Addition
HAME CHERRY, MATTHEW S NAME
STREET ADDRESS | 1112 S MAGNOLIA DR #U204 STREET ADDAESS 1 809234?580
onv.st-zp | TALLAHASSEE, FL 32301 eY-51-21p 03/13707-—-01014--025 #*308. 75
TLE [ Detete e (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-20P
TITLE [ Defete TALE ~ o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TITLE O petete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ patete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7- 2P

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapters 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other |j wered

— 3-9-07

W OFFICER OR DIRECTOR Dae Daylie Phare 1

SIGNATURE:

e d
SIGNATURE MP@}ED{N
ays 7




