2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 05, 2007 8:00 am

- *»
DOCUMENT # P08000043447 Secretary of State
. cnll Elppl
5 AY;DG'QE POOLS INC 03-05-2007 90071 045 ***150.00
Principal Place of Business Maiiing Address
479 LAKE ROAD | 479 LAKE ROAD :
IO AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
.0 fyox 453394
Suile, Apl. #, otc. ’ Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Stale’ !:"5_- City & Stale 4. FEI Number Applied For
ES Lake Macy FL 5 {0s13 6 2 A Nol Applicable
&P S C_ff“”"y z?i;)&q q5 SC(EJ::Y‘ cole 5. Corlificate of Slalus Desired [0 ?i‘g;‘sq'ﬁ?:;ima‘
6."“Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS TNCORPORATED :
1203 GOVERNCRS SQUARE BLVD., SUITE 101 Strecl Address (P.Q. Box Number is Not Acceptable)
TALLAH{ASSEE FL 32301-2960

City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agenl, or both, in tho State of Florida. | am familiar with, and accept
_ the obligations of regisicred agent.

SIGNATURE

N Signature, lw_')ﬁnr prnled name of ragistered agenl and tilg i appilcable. INOTE: Regisicred Agen: signature required when rainalaling) DATE

FILE NOWNIFEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE opP O Delete TITLE [ change [ Aodition
NAME MONDOR, RUSS RAME

STREET ADDRESs | 479 LAKE ROAD SIRiET ADDRI 83

Y - ST-ZIP LAKE MARY FL 32746 CHY-sI-2IP

Tt VP 1 potete e O change [ Acdition
NAME MONDOR, JULIE NAME

sIRLETADDRLSS | 479 LAKE ROAD SIRELT ADDRE 5%

CITY-ST-2IP LAKE MARY FL 32746 CY-ST-2IP

TILE O pelete TS [ change [ Addilion
NAME NAMF

STREET ADDRISS SIRITT ADDRISS

CITY-ST-2IP CITY-ST-21P

TILE O potete TLE [ change ] Addilion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CHTY- ST-21P CiIY-57-71P

HILE {7 Delete e [J change [ Addiiion
NAME NAME

STRECT ADDRESS SIHEET ADDRESS

CITy-sl-2p CIFY-ST-2F

IITLE [ elele TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver of trustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: \M Wodor  Sinie, Noador N0 Moy ina-usy

SDG®TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR MRECTOR Date Cayure Phane »




