2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17.2008 8:00 am
DOCUMENT # P04000116236 ST ecret,ary of State

1. Ennly Name
MARK MCKENNEY'S TOTAL POOL & SPA CARE, INC. 04-17-2008 50012 048 ***150.00

Frireipal Place of Busingss Wailing Address
4838 SW 25TH PLACE PO BOX 151167 .
T T H"ulll ”I ||‘“|‘||“|m IINI II’Il ’!m Hl‘l |“l| l’lll“”l I”‘"I“ \I”
I
2. Prncipal Place of Busness - Mo PG Box # 3. Maiting Adgross
Y838 i 25 Pl PO. Box 15 )Nl
Suite, Apt. #, ete. Swle, Apt 8, e, 15t MOORE CR2E034 (10/07}
Ciy & State City & Staie 4. FE! Nurber Appiied For
Core Ao L, £l (ppé Ao 51-0517603 ol Apaicas
Zp Copfitry zp Coantry ‘ . $8.75 sdditional
R 5. Centficaie of Stalus Desired 3 - X
3577 4 1154 59/ 5 | Se Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

TB%};ESNVZJEZEETMAPT_ZEE ) Sireet Aduress (P.O. Box Mumber is Nat Acceptabla)
CAPE CORAL FU 33914

R

City FL Zip Gade

e LA of i treed el avi il e

9. Election Camnoaign Financing $5.00 may Be
Trust Fund Centriution.  [] Added 1o Fees

: Make Check Payable to Fiorida Department of State
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIHE D O nage TILE [JChange  [] Addilion
NAME MCKENNEY, MARK R KAME
STRZET ADDRESS 4838 SW 25TH PLACE STREEY ADDRESS
CITY-§1-2I7 CAPE CORAL FL 33914 CHrY-5T-3p
WHE VPT [ Daete THE [ crange [ Aadition
HAME MCKENNEY, ANITA HaHE
STREET ANDRESS [4838 SW 25 PLACE STREET ADDRESS
CITY-51- 717 CAPE CORAL FL 33914 Gy -5T-2IF
v T Daete e O change 3 Addition
AT HAML
SWREETADDRESS |~ T - T T T T CemeETMMeESS | T 77 T
CITY-5T-27 oITY-5T-2IP
i ] peee TITLE 05 Change ] Addition
HAME NAME
STREET ADDRESS STAEET 2DIRESS
LITY-S1-21P CITy-51-21P
TITLE 1 Duicle TILE [3ciange [ Acdilion
MARE NAKE
STREET ADDRESS STACET ADDRESS
CITY-ST- 4% CITY-8F- 241
T O palele TITLE T Change [ Aadition
MEME HAME
2IREET 3DNRESS STREET SDDRESS
THY-5T-20 CITY-3T-2IR

12. | hareby certity that the intormation suogplied with this filing doas not qualify for the axempiions contaned in Section 119, Flerida Staiutes. | furtner certily that ihe intormation
indicated an this report or supplernental repart i true and accurale and that my signature shall have the same legat eftec: as if made under oath: that | am an officer or direcior
of the corperation 9r the receiver or trustee empowered ta execute this report as required by Chapier 607, Flerida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment Jglh an g gan &l other like empoweres. W;?)

Menfs Melsemnsy afc;%f 994936

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR " Laa Dayemio Fnore




