FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000137138
1. Entity Name: 04-23-2007 90103 028 ***150.00
GOOD LIFE POOLS AND SPAS, INC.
Principal Place ol Business Mailing Address
PO BOX 266 PO BOX 266
JUPITER, FL 33453 JUPITER, FL. 33458
I
i e A ARG
5if Y& Street |
Suite, Apt. #, etc, Suita, Apl. #, etc.
04192007 Chg-P CR2EQ3 (12/06)

& State City & State 4. FEl Number Applied For
63 £ alm Beact | FL 81-0656384 Not Applicabta
Fa o WS A §p3 Y § Gouny 5. Cerlificate of Status Desied [ ?g-zasqmiﬂonﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
KESSLER, JAMESP . © Kessler, Tames L.
266 VILLAGE BLVD APT 6211 Strest Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469 :
S G011 SE Eideradte Way
- ’ City !'{ol,c Sounst FL | Z%JI-{S'S—

& meabovenanwdemnymhmaﬂussmtmmlmﬂwpwposeotcmnsreglstaedoﬂwawregmedagam or both, in the State of Florida. | am familiar with, and accept
“the ob!:gabons of registered agem

SIGNATURE =
- w.wﬂwmmdwwmhlw, (NOTE: Regintersd AQant S0NAN requirned when nikntatng) DATE
..z-u
FILE Nomn s 31 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007Fhawllbe$55000 Trust Fung Condribution. O Added to Foes
. .J__
10, s omcens AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME PST PR 1 Detete mE ’ﬁ(:tmw O addition
NAME KESSLER, JAMES P NAME
STREET ADOFESS | 166 VILLAGE BLVD, APT 6211 sHETADDRESS | FOLL SE FEldoraco L)ay
onv-s1-2p | TEQUESTA, FL 33469 CIrY-S1-2 [4obe Sovnal, Flo 334SsS
TME Y] [ Delete e (X crange 3 Addition
NAME KESSLER, BRIAN J NAME
STREET ADDRESS | 255 EVERIA ST, APT 513 smectanoress | S 11 Y §Hh Street
OIY-ST-ZF | WEST PALM BEACH, FL 33401 CITY-$T-2P tJest Palm RBeact | FL 334071
TME A 3 peiete TALE ﬂcrmge [ Addition
NAME KESSLER, DEBRA A NAME
STREET ADORESS | © OLD BLOSSOM HILL RD smeraooress | T oAl SE Eldomade Lday
ory-sT-2P | LEBANON, NJ 08833 CITY-51-2P Hobe Scuvnet, Fio 33455
TME 3 peiete TILE O crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-ST- 2P CITy-51-21P
e 3 Detete TITLE [ Crange [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P LTy -S1- 2P
TTLE 0 Detete TME O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2P CTY-51-2P

12. | hereby certify that the information supplied with this fi ﬂi;E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repcn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receisr or trustee empowered tc exacute this report as raquired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an am;ﬁlh an address, with all other like

r

Tomes P Kesstew yltaler  spi-14v-Heve

TURE AND TYPED Ok PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




