2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P06000076285

1. Entity Name
PALM POOLS OF NORTH FLORIDA, INC.

04-17-2007 90055 035 ***150.00

Principal Place ot Business

2445 COMMUNITY RD.
JACKSONVILLE, FL 32207

Mailing Address

2445 COMMUNITY RD.
JACKSONVILLE, FL 32207

Apr 17,2007 8:00 am

& 2 s 3t Ave S o e

Sulto. At £, elc. K| SaterAp et 03102007  Chg-P CR2E034 (12/06)

City 8-State _ C\tyr&.sme. 4. FEI Number Applied For
\)*&nu\).\lc_ ?c:-ﬂ\cu , ﬁ, \(Af,‘é}aﬂ J nlL 8&\6”‘ ﬁ' Zz o -~ “4TE TS ST Not Applicable

Zip Countiy | Zip Cyy " . $8.75 Additionat
22250 DA 2 M—ﬁ) Jﬂﬁw« 5. Certificate of Status Desired ] Fee Required

4. Name-iand Address of Current Registered Agent

7. Nama and Address of New Registered Agent

DAUGHTRY, WAYLAND L.
2445 COMMUNITY RD.
JACKSONVILLE, FL 32207

Name

Street Address {P.O. Box Number is Not Acceptable)

2o Ay =

1S

City

-\T;-“L{EPF-‘U! '{I. BW FL |2'P ode {::

8.. The above named entity subm\ts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

“the obhgauons of reglstered agent.

SIGNATURE

Signature, typen of printed rame of registerea agent and lile ¥ applicable.

(NOTE Regisieren Agent signetire required whian reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

>

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

TLE PDST O Desete THLE @tfange [ Asdition
NAME DAUGHTRY, WAYLAND L. NAME

STREET ADDRESS | 2445 COMMUNITY RD. STREET ADDRESS s 2ot Ave S

civ-sT-2P | JACKSONVILLE, FL 32207 CITY-57-2 Jaelsomy/i |l " Sracn F 3229
TITLE 1 nelete TITLE Clchinge L Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TILE 3 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TIILE O velete TITLE {dJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

TIILE O Delete TITLE I Change  [C1 Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

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

TITLE 1 paiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerity that the informaticn supplied with this nh

does not qualify fot the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director

of the corporation or the receiver or trustee e
changed. or on an attachment with a addrez . witl} att other like empowered.

SIGNATURE:

AN

powered 10 execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

1GRATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

P(pnbnjﬂ 01

Daytime Phone #




