- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P04000068056

+. Entity Name
BURBA'S POOL SERVICES OF JAX, INC.

~Secretary of State

Mailing Address

6937 WAIKIKI RD.
IACKSONMILLE, FL 32216

Prncipal Place of Busingss

§937 WAIKIKI RD,
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

.

IR IR

01172007 Mo Chg-P CR2EQ34 {11705)
4, FEI Number Applisd For
25-09\44'_1_@0_ __ Not Applicable
. - $8.75 adcitionat
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Ragisterad Agent

JOHNSON, DEAN J
60837 WAIKIK! RD.
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

2. The above named entity subamits this slatemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 2m familiar with, and accent

tiwe obligakons of ragistared agent.

SIGNATURE =

onBRisre, Hed Of SRNIAT HaMa of ragIStensy agent and dle if applicatio

{NOTE Regiatered Aot signaturs required whan nginstaing)

. 9. Claction Campaign Financing $5.00 May Be Ni}iﬂﬁﬂﬁ@; S5 .
Aftor Moy 1 2007 Fow will bo $850.00 |  Trust Fund Conirbution, Adsedtofees | (2T 0T-BO053-017 150,00
10. __ OFFICERS AND DIRECTORS 0 o T "
WE P
HAME JOHNSON, OLIVER 4
SIREET ADDRESS | 121 BIG BUCK RD.
LifY-5T-21P SALT SPRINGS, FL 32134
I v '
NAME JOHNSCN, DEAN J
SIRESY ADDRESS | 63T WAIKIK! RD.
CIFy-51-4P SACKSONVILLE, FL 32218
THLE ST - -
NASE CONE, DUSTY P
SIREETADDRESS | 26968 PRIMEROSE CIRCLE
CITY . §1- TP MIDDLEBURG, FL 32063 Do NOT WRITE
TIRE
e IN THIS SPACE
SIRELT ADDRESS
CiTY-ST-2IP
L i - o
KARE
SERTET ADDRESS
Y- §1. 0P
une
HAME
SIREET ADDRESS
CinY-S51-ZIF

12. | hereby certity that the information supphied with this ﬁ!ir:? does not quelify for the exempiions contained in Chagter 114, Flarida Statutes. | Turther certify that fhe Infarmatian
accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer o direcior
s ampowered Lo execute this report as required Dy Chapter 607, Flerida Stetutes; and that my name appears in Block 10 or Block 111if

indiceted on this report or supplemental report s true an
of the cofporation or the rec
changed. or on an atach

SIGNATURE:

ddress, with all othar lie empoweared.

(2727

= stGATURE AND TYPED OR PRINTER NAME OF S(GNING OFFICER OR DIRECTOR

Dar Cizytene Phone #




