2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 17,2008 8:00 am

PO5000076029
DOCUMENT # ecretary of State
- ENTY Nameg
FIVE STAR POOL, INC. 04-17-2008 90013 030 ***150.00
Frncipal Place of Business Maing Address
998 FLAMINGO AVE 998 FLAMINGO AVE .
T e H“Hm H IIl!l |}||| III” IHH |I|” ||HH||‘| I““ ll“l “l‘l \IHI" || )ll
2. Pri nulpdl tage of Bumar—.“ Ne P.O. Box # 3. Maling Addrass
S ctans QU [Fams e e
Sulfe. Apl. # et Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)
Cltv State City & State 4. FE! Numbet Appsied For
‘BIL,,\QI\ ng:fq ’ 5&6 a.fffr-f Gan F? 20-‘4205700 Not Apgticable
Z'P sunuy Country : - 2 ; $8.75 Additicnal
8. Certificate of Status Desired O
3LYST Lodisninr 5255
6. Name and Address of Current Hog:siered Ageant 7. Name and Address of New Registered Agent
Name - - - IV
ggaﬂé&h}%%% AVE Street Address (P.O. Box Number is Nal Accepstable)
SEBASTIAN FL 32958
City ‘ FL Zip Cade

8. The apove named ertily gubmits this 3

the chiigations of regiss

ement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flonda. [ am familiar with, and accept

Do 4— M—~o¥

saert v e ploasin, ROTE Pegisiaes Agent sgnure sephrsd vl somsiibe gl QAYE

SIGNATURE
* & e Tiped of prered g of s

FILE: 'NOW !t FEE: 1S:$150,00. -
fter May 1, 2008 Fee Will Be $550.00

: 9. Election Campaign Financing $5.00 vay e
;szé evhe

Trus: Fund Centribution, ] Added ta Fees

:ayabie to Florkda D partmem‘ .
10. OFFI(‘EP% AND DnF?F"‘TOFib 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T Deete TITLF ] Change [ Addition
HARE DORAN, TCGDD NEME
STREET ADDRESS | 998 FLAMINGO AVE STREET ADDRESS °
onv-51-77  [SEBASTIAN FL 32958 SRS IR
Wit C veiele TITE [Dchange [ Addition
HAME HAME
STREET ADDRESS RS TREFT ANDRESS
CITY-5T-717 CITY-ST-2iP
Ciosee . ILE ’ O change [ Addifion
HLabiE -
STREET ADGRESS STAEES ADDRESS
BR-ST-2P STy 57260
TALE C Desete 1113 [Jchange [ Addition
a HAME
STREET ADGAESS STAEET ADDRESS
GITY-$1- 2 DITY-5T-7iP
fliLE [ Deigle TITLE O caange O Addition
HAME HAME
SIREET ADLHESS SIREET ADTRESS
CITY-ST-29 CHTy-S1-21P
Mif [ peiels THLE O crange [ Addition
HEME HAME
SIREET ADDRESS STAEET ADIESS
ATV -ST-2P CITY-5T- 4P

12, | hereby certify that the information suppled with this filing does not qual fy for the exermnptions contamed in Section 119, Flerida Staiutes. | furtner certify that the information
indicatad on this report of supplernental raport is frue anc accurale and that my signajure shall have the same legai aftect as i made under oeth: thial | am an ofiicer or director
of the corporaton or the receiver ar trusies smpowered o sxecuts this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 18 of Block 11

if changed, or on an attachment yfh an gddress, with all ciher like empowered.

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Blayeme Faone p




