2008 FOR PROFIT CORPORATION FILED

-« ANNUAL REPORT ' Mar 10, 2008 08:00 AV

DOCUMENT # P04000108275 Secretary of State

1. Entity Name

VILLAGES POOL & SPA SERVICE, INC.

Principal Place of Business Mailing Address

1907 DEL NORTE DR 1907 DEL NORTE DR

THE VILLAGES, FL 32159 THE VILLAGES, FL 3215%
e 111 TR

EEETEEP R T P | 02252008  NoChg-P CR2E034 (11/05)

. DO NQT WR|TE lN THIS SEACE . © 4.. FEI Number Applied For

\ . el . AP . A S e e oo ) 01-0822669 Not Appliceble
: - s it e s e 2| 8. Centficate of Status Desired ad $8.75 Additonat

L T Lo kAL P VOS] B R R " Fee Roquirod

8. Name and Address of Current Registersd Agent

1607 DEL NORTE DR - DO NOT WRITE
THE VILLAGES, FL 32158 L :,leLTH|S SPACE

X s

8. The above named enlity submits this statement for the purpose ct changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o penied NS of tegritared Agen! and [de if Appicabik (NOTE Regstered Agant sgnaturs requirad when iesnstalng) DATE
FILE NOWIII FEE.IS $150.0 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foo 0.00 Trust Fund Contribution. O] Added to Foes
10. QFFICERS AND DIRECTORS [ DA Lot SR o Lo
TITLE PT ]
NAME MCCLURE, ROGER D LM : wr b ’ S N . ‘
STREET ADORESS | 1807 DEL NORTE DR . ' .
cmy-sT-zP | THE VILLAGES, FL 32159 Vi T Lo Uonon0osaTIR. s
— S - 03/26/08- dDUbZ EIU 150,30
NAME MCCLURE, MARY L :

STREETADDRESS | 1907 DEL NORTE DR
GITY-ST-2IP THE VILLAGES, FL 32158

TITLE
NAME

s " ponNor WRITE

e L IN THIS SPACE

STREET ADDRESS , .
CY-57-2PP . et .. .

TITLE

NAME

STREET ADDAESS
CITY-5S1-2IF

TILE

HAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal slfect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chﬂnged or on an artachmem with an adavess, with all other like empowered 3\ & 8 f') L" \ \ S/’
SIGNATURE: VJ;“ S:“Jgn M%E%qe e D MICLuv 4 3-GL-0%

‘-)



