2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130484 Apr 18,2007 08:00 Al
1. Enuly Name Secretary of State
EAST RIVER POOLS & SPAS, INC l'y
Frincipal Place of Businass Mailing Acddross
1809 EAST RIVER DIRVE 1909 EAST RIVER DIRVE
AR AE RN
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite. Apl #, elc. Suite, Ap!. #, elc. 1st MOCRE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEl Number 20-1631853 Apphed For
Not Applicable
zip Couniry Zp Country 5. Certilicate of Slatus Desired O ?g'ggqfi?s&"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASE, TROY -
1909 EAST RIVER DRIVE Strect Address (P.O. Box Number is Not Accoptable)
MARGATE FL 33063 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 11s regisiered office or rogisiered agont, or both. in the Stalo of Florida. | am familiar with, and accept
the cbligalions of regislered agonl.

SIGNATURE

Sgnaturg. typod or nenigd bame at rogesictedd agent and ntle ¢ applicacio (NOTE Rogstured Agonl sgnaturg sgruned whon rginstoting) [ATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Gontribution.  []
. Addaed to Fees

Make Check Payable to Florida Department of $late : .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

1 P O pelele IS 7] Change [ Adktition
NAM. FRASE, TROY NAME

sy anpr ss | 1909 EAST RIVER DRIVE STHECT ADDIN §5

CINy-51-71F MARGATE Fi. 33063 CIy - §1- 71

I [ pelete 1e ] Change ] Addilion
NAMU NAML

SIREE [ ADDRESS SIREET ANDRLSS
iy -si-/ip CIY-S§T-/1P

e £2] Detele MILE [ change [ Addition
HAMI. NAME
SINITADPRISS | . _ . o SIREETADDRISS | . i ) - )
CIvY-$1-21P CIY-S1-2IP
n [ pelete T [ Change  [] Addition
AMIE i
':IF!II T ADDRY $3 :?ll::l | ALY 58 04 ;gg?DDD?I 5383
¥ -S0005E-01; 5

CIY-81-21P CITY-$1- 711 <8/07-30005-013 150.00
T 1 petete 1t O change £ Addition
NAMY R NAME
SIRILT ADDRE 55 STREET ADDRE 55
CIFY-S1-7IP Y- $1- 2P

e 3 petete it [ change [ Addilion
NAMI NAME

ST ADDRE 83 STREET ADDRLSS
CITY-ST-21P CITY - S1-2Ip

12. | heroby cerlify Ihat the information suppiicd with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cortify that tho infoermation
indicated on this roporl or supplemental repor 1s true and accurate and thal my signalure shall have the sama Icgal offect as i made under oalh; that | am an officer or diroclor
of the corporalion or the roceiver or Irustoo empowered to exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
If changad, or on an altachment with an address. with all other like empowered.

SIGNATURE: _— —%— _ >~ — 2f25|o7  (9s4)lso-simy

EBIGNATURE AND ‘VPED ‘OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Caio Daytrre Phona ¥




