2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ _ | FILED

DOCUMENT # P04000026235 Jul 19,2007 08:00 AM
* Bty Name Secretary of State
BLUE HAVEN POOLS OF FORT MYERS, INC. ry
Principat Piace of Business Maing Address
1035 COLLIER CENTER WAY 1035 COLLIER CENTER WAY
SUtTES SUITE R — )
AT
2. Fringipal Place of Business - Mo PG, Box # 3. Maing Addre-ss =
Suie. APt £ oo, ST S Apt E ok and MOORE CR2E0S4 (4/07)
Cily & Siate i City & Siate ‘ | & FElnumoer Thponed For
o ) _ 52-2437069 Not Apphcable
ap Country & Country 5. Cerhficate of Status Dasirad 3 fi"gg; Siddnrmnal
6. Name and Addrgss of Current Registered Agent 7. Name and Addross of New Registered Agent ]
Name
REEVES, ROBERT - -
1035 COLLiER CENTER WAY Street Address (P G. Box Number is Not Acceptabie)
STES =
NAPLES FL 34110 , » _
Cay FL ZipCode

8. The above named entiy submits this statement for the purpose of changmg Hs registered office or regislered agent, or both, in the State of Flonda. | am famibar with, and accept
e obhgations of registered agent.

SIGNATURE S = : : S YR S P
Sqpaiure, typed 0f rdled Rdme of pagisterad Aot and Wk If 2pploably (FOTE Hagstorod Agent spmstne luq_li’lﬂﬂ witen rEnsialngi ) BATE .
N N !“ . . . .. e T ]
FILE NOWI FEE IS $850.08 SA07.193(2)b), F -,S.. a(%cws for Hye wapier 02 he ‘Sﬁ_({!ﬁ.ﬂ‘{} a. Eiection Campaign Financing $5.00 May Be
DUE BY September 5, 2007 . late fee, By checking this box, the corporation cerifigs i Trust Fund Contibution. |3 Added to Fees
Make Check Payable n‘; Florida Dapartment of State di not receive priot notice. Fee to fiie is $150 00, ’
10, T OFFICERS AND DIRECTO) . §iu T ADDITIONS/ CHANGES TO OFFTCERS AND DIRECTORS IN 11
TLE PSTD 1 nelee T e Clonamge O3 Adddion
st REEVES, ROBERT At ﬁﬁ%ﬁgﬂzﬁﬁiﬂs
STREET AQGRESS (1035 COLLIER CENTER WAY STRLC AUDBESS O7A19707-80005-004 150,00
ITY-S1-21P FL 34110 CIEy-S1-2p

Ty NAPLES L _ o
L (3 Delete TRE T Change 5 hddadion
NARE i
STRET ADDRESS STELT ADDRESS
CiTY-ST-29 } ) CHY-3T. 28 L
TIFE 3 Deiete _§ mme . . [ Crmge [ Aodinoe.
NAKE HANE
STREET ADDRESS SETRECT ADDRESS
CITY.ST-TF ‘ GiTe-§T-2P : L o
FILE 3 Delele HEEE [Oonage [ Addihon
NAME Vit
STREET ADDRESS STREET ADORESS
GiTY-57-21p o TiTY-§7- 2P .
e 3 Desete THEE [ Change [ Addition
HAME HAME
SEREET ADORESS STREET ADDHESS
gIFY-51.2F ot gE- op .
TIRE 1 pelee TIE £ Change ] Acdison
NAME 03
STREET ADDRESS STRITT ADDRISS
LTy 51-2 GiTY-55-21P .

12, | hereby certify that the information supplisd with this King does oot gualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlify that the informaton

indacated on this report oF supplamenia e and accurate and that my signature shali heve the same legal efisct 235  made under oaily; Yat | am an officer o direcior
of the corporation or g oo Sustas ompowelt Jo execute this rapard as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Biock 11 #
changed. or on an @55, with all oler ke empawerad.

SIGNATURE:

_ _7/ fé{m 209-59/945F

s(qm‘mﬂs_p, TYPED OF THIN Nl OF SGHING OFFICER OR IHRECTOR Bale Uyt Styatng ¥ J
. _ . .. i




