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

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000134704 04-23-2007 90099 033 ***150.00
1. Entity Name
POOL INTENTIONS, INC.
Principal Place of Business Mailing Address 40 u ? bb U &
4276 ENID LN 4276 ENID LN . T
NORTH PORT, FL 34288 NORTH PORT, FL 34288 ¥ '
ST o7 G g RGO DGO
Suite, Apt. #, etc. Suite, Apl. #, etc 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3550167 Not Applicable
Zip Couniry Zin Couniry 5. Certificate of Status Desied [ Eggg; Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JEFFERY S
4276 ENID LN . Straet Address (P.O. Box Number is Not Acceptabie)
NORTH PORT, FL 34288
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
- the cbligations of registered-agent.

SIGNATURE ___
Signature, tyned o onled narne of regisiered agem ana bile £ aopacable {HOTE Registered Agent signalure raquirad when revnsiatog) DaATE

FILE NOWI!! FEE IS $150.00 8. Election Campaugn F.inancmg 0 $5.00 May Be
» After May 1, 2007 Fee will be $550.00 Trugt Fung Comabution Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVTS ] Delete TLE [ change (O Agdition
NAME SMITH, JEFFERY S NAME
SIMEET ADORESS | 4276 ENID LN 3 SIREES ADDRESS
CITY-S1-20P NORTH PORT, FL 34288 CiTY-§1-21P
TTE 7 elete TTLE VP J Change  [FAadition
NAMSE NAME . .
STREET ADDRESS STREET ADDRESS Jennifer C. Smith
CIFY-$1- 19 CTY-S1-2IP :1127‘6“18216‘_1'3?9_, fana
e T3 Deete T WOL T TOI U T O3 200 7 Change TXAcdiion
HAIE NAME §essica M. 8Smith
STREET ADDRESS smeraoiess (| 4276 Enid Lane
CHY-S1- 2P LIy -51-2P North Port FL 34288
HILE [ Delete UiLE O change [ Addition
NAKE NAME
STREE] ADDRESS STREET ADDRESS
CIrY-5T-21P CIY-ST-21P
niLE O nelete HLE [ Change [ Agdilon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
T 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify thal 1he information
indicated on lhis repor or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1G or Block 11 i
changed, or on an attachment with an address, wilh all olher like empowerad.

SIGNATURE: //— ﬁ /%‘S/dm»/ %/5— o7

SIGNATUWVPED Ls] (] _NﬁME OF SIGNING OFFICER OR DIRECTOR Date Daytkne Prone ¥

¢ TRy S, b



