2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
DOCUMENT # P06000101217 Secretary of State

1. Entity Name

BLACK DOG POOL SERVICE INC.

Principal Place of Business Mailing Address
317 SOUTH HAYDEN AVENUE 317 SCUTH HAYDEN AVENUE
DELAND, FL 32724 DELAND, FL 32724
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4. FEI Number Appliad For
20-5302254 Nat Applicable
$8.75 Additional
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BOWEN, JACK A
317 SOUTH HAYDEN AVENUE
DELAND, FL 32724
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8. The above named entity submits this statement for the purpose of changing its reglstered office or rellstered agem or both, in the State of Florida, 1 am fan-ullar wuh and accept h
the obligations of ragistered agent.
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SIGNATURE
Slgnatura, typed or printad name of registered agent and ulle if applicable (NOTE: Registarad Agen signaiue required whan reinsialing} DATE
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FILE Now"[ FEE ls 5150 00 9. Election Camgaign Financing 55.00 May Be
Aftor May 1, 2008 Foo wlil bo 3550 00 Trust Fund Conteibution, O AddedtoFees
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12. | heraby cartify that the information supplied with this hhng does not qualify for the exemptlons contalned in Chapter 119, Florida Statutas. | further certity lhai me nniormatlan
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as If madea under oath; that | am an aofficer or director
of the corparation or the raceiver or trustee empowerad 1o execute his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Mﬁx/ V2gloe 3 E3 65904

UIGNATU AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Caytime Phone #




