2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21,2008 08:00 Al

DOCUMENT # P06000082217

1. Entity Name o
PALM BEACH POQOL PATROL INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
14155 - 89TH PLACE NORTH 14155 - 89TH PLACE NORTH
LOXAHATCHEE, FL 33470 1S LOXAHATCHEE, FL 33470 1S

A

04182008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Repied o
65-1285559 Not Applicable

O  $8.75 Addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

?ﬁ%ﬁ's@%ﬁﬁgg NORTH DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered ageni and 1itle if appbcabla {NOTE. Ragestarad AQont sipnature racquarod when reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees oo Ao
T s T PO L 1 1 g it e O oo B L
10. OFFICERS AND DIRECTORS I T T g e
TME P
NAME POOLE, FRANK L i)l

STREET ADDRESS | 14155 - 89TH PLACE NORTH
CiTY-ST-2P LOXAHATCHEE, FL 33470

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-8T- 217

THLE

NAME

STHEET ADDRESS
CITY-S§T-ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST- 24P

12. | hereby certify that the information supplied with this filing does rot quafify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exscute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachgent with an addregs, with all other like empowered.,
——
SIGNATURE: wfni 65 L 41608 S61-2H6-¢5260

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




