2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000109269 -~ —

1. Entity Name

KAREN'S POOL PROS, INC.

Principal Place of Business Maifing Address
3635 N HWY 19A 3635 N HWY 19A
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 LIS

AR 0

03112007 No Chg-P CR2EQ34 (11/05)

Mar 14, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE yR=TTr AoDieTFer

20-1401362 Not Applicabie
i ; $8.75 Additional
5. Certificate of Status Desired O Foe Reguired

8. Name and Address of Current Registorod Agent

5505 PERKING AVE. DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and ut'e rt agplicable, (NOTE: Ragisienad Agent signatura requirsd when reins:ating} DATE
150.00 9. Election Campaign Financing $5.00 May Be
Aftef %E;ﬁ?%’é-;faeol:df' 32 $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS | -
TITLE PT
NAME HOPKINS, KAREN A HONNNER SRS
STREET ADDRESS | 3505 PERKINS AVE. a3/ ;3“]23';7’!3 ‘rl’lff.'ﬁfr%%fﬂ??i 150,00
cnv-sT-2P | MOUNT DORA, FL 32757 - T e o
TATLE VPS5
NAME DUQUETTE, NANCY |

STREET ADDRESS { 3590 EMERSON AVE,
CITY-ST-2P MOUNT DORA, FL 32757

THLE
NAME

amszs DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \sse e\ cxd s, 31101 353135 HRTE

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGHING OFFICER Ot DIRECTOR Daytima Prone #




