-

ANNUAL

| 2008 FOR PROFIT CORPORATION

REPORT

1. Entity Name

BRIGHT BLUE POOL INC.

DOCUMENT # P06000015305

Principal Place of Business

POST OFFICE BOX 1632
SANTA ROSA BEACH, FL 32459

Mailing Address

POST OFFICE BOX 1632
SANTA ROSA BEACH, FL 32459

2. Principal Place ol Business - No P.O. Box #

725 Y S5 Anorsu DA -

3. Mailing Address

PO EBox L2322

Suita, Apl. #, etc.

Suite, Apt. #. etc.

FILED

08AUG-4 AMII: L8

SECHLTARY OF S1A
TALLAHASSEE, FLORIDA

A ORI

08042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Mg@m Bew Fi. S.RKRB. FI. 20-4256242 Not Applicable
Zip Counry Zip Country , $8.75 Addiional

Z2<c<od Liarson 22459 lAJAJ:TaA 5. Certilicate of Status Desirad 0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, CURT!S
8784 ST. ANDREWS
DESTIN, FL 32530

Name

Sireet Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obkgations of registerec agent.

SIGNATURE

8. The above named entily submils this statemant for the purpose of changing ils registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Sigraturo, typed ¢ printed name ol regisiered agent and e i applicatle

INOTE: Reg

1aquired when roi

d Agent si

DATE

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P J Detete TME [ Change [ Addition
NAME NELSON, CURTIS M NAME o »

sReer aD0AESS | POST OFFICE BOX 1632 STREET ATDRESS 001 2445543110

oty sT2P | SANTA ROSA BEACH, FL 32459 GIrY-S7-2P 03/18/08--01057--212  #%150.00
TTLE \ O oelete TTE [ change [ Addition
NAME NELSON, SHERILYN N NAME

STREETADDRESS | POST OFFICE BOX 1632 STREET ADDRESS

CiTY-57-2I9 SANTA ROSA BEACH, FL 32459 CirY-§T-ip

TTLE T ) AL Detee e [ Change [ Addition
NAME NELSON, CURTIS M NAME

STREET ADDRESS | POST OFFICE BOX 1632 STREET ADDRESS

ciry-St-2ip SANTA ROSA BEACH, FL 32459 CITY.§1-2IP

Tme D _Sfoete TITLE Ol charge [ Adilion
NAME WILKERSON, DAVID HAME

STREETADDRESS | P.O. BOX 1632 STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST- 2P

TILE O Deete TILE [J Change 2] Aadition
HAME NAME

STREES ADDAESS STREET ADDRESS

CITY-S1-2P cITY-S1- 2P

TITLE O pelele TITLE [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY ST 7P CITY-S1- 21

indicated an this report or s mental report

of the corporation or the ge€eivdr or truslecspg

changed. or on an attagfmeny with an sdafessed
2

SIGNATURE:

72

rd 3

—

T -

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
ale and that my signature shall have the same !agal effect as if made under oath; that | am an ofticer or director
is raport as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

jmeT 1 Bxecule™y
ofher iike emijowered.
AN 4
/

Y - o

\_SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

e




