2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000061509

1. Entity Name
JONES-FOGLEMAN POOL & SPA SERVICES, INC.

207 AR - AMH: 50

Principal Pface of Business

858 RIVER ROAD
SUITE A
ENGLEWOOD, FL 34223

Mailing Address
858 RIVER ROAD

SUITE A
ENGLEWOOD, FL 34223

SECAL

TALLARASSEE, ¢ jaiE

LORIDA

GO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
p. O. Hex / 93 ]

Suite, Apt. #, . ite, . # X

ulte, Apt. #, etc Suite, Apt. #, stc 03012007  REIN-P CR2E098 (1/07)
Cily & State fC/M & State FL 4. FElI Number Applied For

[ A & 1= WO 2 2o-2T7384¢ d P Not Applicable

Zi Count Zj it

P ountry P BLIRQE Courury 5. Certificate of Status Desired { §8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOGLEMAN, RICHARD

858 RIVER RQOAD Street Address (P.0O. Box Number is Not Acceptable)

SUITE A

ENGLEWOOD, FL 34223

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations tytered agent.

1-¢ch

DATE

i)

\_,Qﬁlure. ypad or pr:nlEname of reg:stered agent and tile if applicable.

{NOTE: Registurad Agent signaturs requirad whan rainatating}

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE R Change  [J Additien
NAME FOGLEMAN, RICHARD NAME

STREET ADDRESS | 858 RIVER ROAD, SUITE A stweer aoneess | 2 © - PoX / 731

cTv-sT-2P | ENGLEWOOD, FL 24223 OVSIF | Enjenss Wood, PL 34395

TILE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CrTY-§T-2IP /Tj O 1 2{7 CITY-ST- 2P

TmE L= Jﬂj WAL BT Clchange [ Addition
|  PEINSTATEMENT =

STREET ADDRESS O b — m STREET ADDRESS TOOD9374 7637

CTY-T-2P CTY-§7-7P 03/19/07--01059--017 *%308.75

TIHE [ Detete TIME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-$T-2P CITY-5i-2P

TILE O velete TITLE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [J Change  [J Addition
PAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 ofticer or director
of the corporation or the receiver or truslee gmpowered to execule this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂac}m h an address, with all gther like empowered,

4 y) 3 —

SlGNATURE: 1 ﬁf . &‘.Ew«-\

SIGNATURE AND TYPED QR PRINTED NAME aFSlONING OFFICER OR DIRECTOR

3—(—o7

Dats

P ~T2e-€5 K

Daytitie Phong #




