2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2007 08:00 A

DOCUMENT # P04000042520

1. Entty Name

POOL GUARD OF NORTH FLORIDA, INC.

Secretary of State

Prncipal Place of Business

15 TALLWOOD RD
JACKSONVILLE BEACH, FL. 32250

Mailing Address

15 TALLWOOD RD
JACKSONVILLE BEACH, FL 32250

O AR 0

03192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRToe Foisater
+ 14-1903472 Not Applicable
/' 5. Centilicate of Status Desired O Eg'gasqﬁf:ét“’"a'
» 6. Name and Address of Current Registered Agent

ROLISON, BRIAN
15 TALLWOOD RD
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or re

the obligations of ragistered agent.

SIGNATURE

gistered agent, or both, in the Stale of Florida. | am tamitar with, and accept

Swgnature, typed or prrded name of registerad agent and Like Il applcable,

{MOTE: Regislerad Agenl signalure requrad whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PSDT

NAME ROLISON, BRIAN

STREET ADDRESS | 15 TALLWOOQD RCAD

CITY-Si-ZIP JACKSONVILLE BEACH, FL 32250

TLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

TINE

RAME

STREET ADDAESS
CITY-ST-21P

TTLE

NAME

STREET ADORESS
CITY- ST 71P

e . i
NAME

STREET ADDRESS
CITY-ST-2IP

_ LooonTos
Q424 /07-200

219
10-010 150,00

DO NOT WRITE
"~ IN THIS SPACE

indicated on this repori ar supplemental report is trua an

esg, with all ather like empowered.

changed, or on an attachm ith atZZ
SIGNATURE: %—

accurate and that my signature shal! have the same legal effect as if made under cath: thai | am an officer or director

1Z. [ hereby certify that the information supplied with this tilfng does nat qualify for the exemptions contained in Chapler 118, Flarida Statutes. { lurther certify that the inlarmation
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Flarida Stalutes; and that my name appears in Block 10 or Block 11 1 |
|

%"\DU’L =olion

H-9-07  Qeodiassz

L
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Dayluna Prog #




