. o ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P05000061509

1. Enlity Name
JONES-FOGLEMAN POCL & SPA SERVICES, INC.

Mailing Address
P.0. BOX 1931

Principal Place of Business

858 RIVER ROAD
SUITE A
ENGLEWOOD, FL 34223

ENGLEWOOD, FL 34295

DO NOT WRITE IN THIS SPACE

SR R

FILED
Jan 14, 2008 08:00 AN
Secretary of State

I

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2738469 Not Appficable

5, Certificate of Statug Desired

g $8.75 Addisona
Fee Required

6. Name and Address of Current Registared Agent

FOGLEMAN, RICHARD
858 RIVER ROAD

SUITE A

ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, yped of printad name ol registetec agent and Utle if applicanle.

{NOTE: Ragislored Agent signature requiad when rakatating) DATE

FILE NOWTI! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

10. OFFCERS AND DIRECTORS

I

TE PD

MAME FOGLEMAN, RICHARD
STREET ADDRESS | P.O. BOX 1831

CITY-ST-21P ENGLEWQOD, FL 34295

STREEY ADDRESS
CITY-57-2P

TINLE

e

STREET ADDRESS
CiTY-5T-2P

TIME

HAME

STREET ADDRESS
CTY-§T-2P

]

2004 1508l

DO NOT WRITE
IN THIS SPACE

12. | hereby cerli‘!z_lhat the information suppliad with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
is repon or supplemental réport is trug and accurate and that my signature shall have the samae legal effect as If made under oath; that | am an officer o director
of the corporation or the receiver or frusteg empowerad ta execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attac! ith an address, with all other kke empowered.

T-726 €91

SIGNATURE: (__£

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

/~%-0F

Daytitrs Phone #




