2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 05,2008 8:00 am

DOCUMENT # P04000024877 Secretary of State
1- Enity Namo 03-05-2008 90035 040 ***150,00
JSC POOLS, INC.
Principal Place of Business Mailing Address
3507 LEELAND HGTS. : 3507 LEELAND HGTS.
BLVD BLVD
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Scile, Apl. #. e'c. Sulle, Apt ¥, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number ~ Appiied For
52-2440397 Not Apglicable
Zip Country Zi Country - . $8.75 Aqditional
O)‘?j? 2)(& %&Lﬁ 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gSOO?'hld_E%!_Eggl\l{fé']MS Sireet Address (P.O. Box Number is Not Acceptable)
BLVD.
LEHIGH ACRES FL 33972
City FL Zip Code

B. The above narmed entity submits this statement for the puspose of changing ils registered office or registered agent, or toth. in the State of Florida. | am familiar with. and accept
the: ebligations, §Negistered agent.

SIGNATURE __J V454924V O‘) C;)D?F -O 8,

Signature. lypad or prEned namea of mpghteg‘d‘:ﬁ geu"'l’uzn' |t uppkoats. {KGTE Fegislend Agerl sgralers eaquierd wher romstabeg)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deiete TILE [ Change [ Aadition
NAME COOMES, JEFFREY S HAME
STREET ADDRESS 1810 105TH AVENUE N STREET ADSRESS
CITY-S1-217 NAPLES FL 34108 CITY-51-21p
TRE vSD . 3 Delete TILE O Change [ Addition
NAME COOMES, DONNA M HARE
STREET ADDRESS | 810 105TH AVENUE N STREFT ADCRESS
SUTY-5T-217 NAPLES FL 34108 CITY-S7-759
fiTee [ veiete TI7LE () Change [ Addition
NAME . - T " MAME D - - " - T -
STREEY ADDRESS STREET ADORESS
CITY-§T- 79 CITY-53-7p
TLE [ Deiete TINLE [ Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P LIY-SE-7P
TITLE [0 vesste TILE [ Changs [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CnY-s1-7p
TILE [ Deizte TLE TFehange [ Agdition
HAME HaME
STREET ADDRESS STAEET ADDRLSS
oIy -ST-79 CITY-ST-21IP

12. 1 hereby certify that ths information susplied with tis filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal eftect as if made under oath: that { am an aofficer or director
of the corporaiion or the reggiver o1 trusiee empowered 16 execute this report as fequired by Chapier 807. Fleric?a Swmxutes: and that my name appears in Biock 10 or Blogk 11
it changed, or an an attachfent wilh an address, with gitgther like empowered.

SIGNATURE:

OFFICER QR DIRECTOR Dayzme Fhona v

35-0%_229.3%-540Y




