.
-

ANNUAL REPORT

2007 FOR PROFIT CORFORATION

DOCUMENT # P05000010101

1. Entity Name

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90087 014 ***150.00

TROPICAL POOLS OF THE NATURE COAST, INC.

Principal Place of Business

221 W MAIN STREET
INVERNESS, FL 34450

Mailing Address

221 WMAIN STREET
INVERNESS, FL 34450

40112981

!I!!‘Jm lf w II!!! W yen v
2. Principal Piace of Business - No P.0. Box # 3. Maling Address H HIE ) 110 0 Ii!! [ '

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

20-21032H Not Applicable
Zip Country 4p Country 5. Certificate of Staus Desired [ $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

DIXON, KEVIN K

151 E HIGHLAND BLVD Street Address (P.C. Box Number is Not Acceptable)

INVERNESS, FL 34452

Q16 W HIGHLAND BALVD
“YINVERNESS FL I Ragsa

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 familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
Signature, typec of printed name of regwstered agenl and titlke f spplicable, (NCTE: Registered Aganl sighatue recured when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete THLE [ change [ Addition
NAME SUGGS, RICK A NAME

STREET ADDRESS | 221 W MAIN STREET STREET ADDHESS

CITY-§T-21P INVERNESS, FL 34450 CITY-ST- 29

TITLE V5 3 Delate THLE T Change [ Addition
NAME POLLARD, BEN HAME

STREET ADDRESS | 221 W MAIN STREET STREET ADDRESS

CIRY-ST- 2P INVERNESS, Fl. 34450 CITY-ST- 2P

TME 1 Delete s ] Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 ciy-§1-29

TME [ Delete TMLE {1 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
Tt | T - - - = CiY-1- 2P .

TLE O Delete mE [ change [ Addition
NAME HAME

STREET ADDRESS ﬁ / /' ')SI'REE‘I ADDRESS

CITY-§T1-2IP / JCITY-$1- 20

lify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ dike efhpowered.
351-T2L-H10b

¢ Diytime Phana # 7

of the corporation ar the receiver or trust
changed, or on an attachment with

SIGNATURE: el o7

(Dulu’/




