_ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000139620 Jan 28, 2008 08:00 AN
1. Brliy Name S
ecretary of State

SLOAN POOLS, INC. |
Purcipal Place of Business Ma'ling Ardress
4245 70TH AVENUE 4245 70TH AVENUE
T T ”"“"HH Iw |H”|IW IIH‘ II'IH}I" ‘mmHl |m| Hl”"“ll‘ ” ’ll’
2. Principal Place of Business - No P C. Box # 3. Matting Addrass

Suite, Apl. #, ete. . Sute. Apt #, erc. 15t MOORE CR2E034 (1 0/07)

City & State Cuy & Sate 4. FEi Number Appiied For

20-3642942 Not Apgheable
T v o .
2 Couniry P ountry 5. Certlicate of Status Desired l:| ?i.;gqﬁfg:nonal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Mame

ié%A;IéT?'IOklgéﬁSE Sirget Address (P.O. Box Number is Nat Azcepranie)
VERO BEACH FL 32967

City FL Zipy Code '

8. The above named entily suorits This statement for the puroose of changing its registered office or registered agent, or sotn. in the Siate of Florida. | am familiar with, and accept
the ohligatians of registered agent.

SIGNATURE

Supnate, o o poeraid BB O red Berpd rterl it W€ T arplcatic ROTE Registero0 AQorl © ralare <22 et "o taungt DATF

“ FILE NOWIIEEFEE IS $150,00°
After May 1, 2008 Fee. Will Be $550. 00 .
..Make Check Payable to Flonda Departrnent ot State

5 9. Elerton Campaign Financing $5.00 May Be
: Trust Fund Centibution. ] Added to Fees

10, QFFICERS AND DIHECT{)HS 11. ARDDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 Deete TIWEE [ Change [ Aodition

NiME SLOAN, DOUGLAS HAME JO0000E01 038 -
STREFT ADDRESS | 4245 70TH AVENUE STREET ATIDRESS {12/0108-30002-008 150,00 '
CITY-$3-7IP VERO BEACH FL 32967 CITY-5T-7ip :
THLE VP [ pesate THLE I Change ] Aaditien i
NAME SLOAN, PAMELA HAIE

STREET ADDRESS | 4245 70TH AVENUE STIEFT ADGRESS

SITY-51-78 VERO BEACH FL 32957 CITY-ST-2IP

i 1 Daite TILE O Change  [J Agdition

HNAME HAME

STREET ADDRESS STHEET ADDRESS

GiTy-ST-27 CITY-ST-2P

1MLE 3 Deiete TITLE O Change  [[] Acdition

HAME ML

STREET ADDRESS STAELT ADDRESS

CITY-ST- 208 CInY-51- 2P

e 3 De'ele TITLE O Changz [ Aodilion

HAME AL !
SIRELT ADGRLSS STAEET ADDRESS .
Siry-S1-21 CITY-S1- 2P

E ] Deigte TILE O Change [ Acdition

NAME HAME

STREET AGDRESS STAELT ADDRESS

CIPY-5T-20 CITY-81- 2P

12. | hereby certity that the informaticn suoptied vath this filing does net quakfy for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the intormation
indicated on s report or supplemgetal raport is true and accurate ara thal my signature shall have the sama legal eftact as | mads under oath; that | am an sficer or director
of the corporation or the receiverdf tustee empowered 1o execule Lhis report as required by Chapier 607, Fiorida Statutes: and that my name appears n Block 13 or Bloek 11

it a..\_,ed, or on an attachm with an address, ywith,all other like Qrr powel e

SIGNATURE:
SIGNwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Ciryvvme Faore &




