| FILED
2008 PO ANNUAL REPORT 'O Apr 28,2008 8:00 am

DOCUMENT # P07000002955 ecretary of State
1. Entity Name 04-28-2008 90364 016 ***150.0
ANCHOR POOLS, INC. 0
Principal Place of Business Mailing Address
12398 PRAIRIE FALCON ROAD 12398 PRAIRIE FALCON ROAD .
WEEKI WACHEE, FL 34674 US WEEKI WACHEE, FL 34614 US -~ . | - .-
O S B VARG AR RN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. _FE! Number Applied For
oZOS \ 3 SLI %3 Not Applicable
Zip R Country | p Country §. Certicate of Status Desied [ gg-gesqlﬁfﬂﬁma’
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARNER, LARRY S

12388 PRAIRIE FALCON ROAD Street Address {P.O. Box Number is Not Acceptable)

WEEKI WACHEE, FL 34614

City FL Zip Code

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 abligations of registergd agent.

SIGNATURE
- LG Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delee TITLE [ Change [ Acddition
NAME VARNER, LARRY § NAME
STREET ABDRESS | 12398 PRAIRIE FALCON ROAD STREET ADDRESS
CITY-ST-Z2P WEEKI WACHEE, FL 34614 CITY-ST-21P
TITLE VP O etete TTLE [ change [ Addition
NAME VARNER, LAURA A NAME
STHEET ADDRESS | 12398 PRAIRIE FALCON ROAD STREET ADDRESS
CITY-ST-21P WEEKI WACHEE, FL 34614 CITY-ST-2P
TMLE e 7 Detete LE O cChange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
e ] Delate TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s5- 2P Sy-ST1-21P

12. 1 hereby certify that the informati
indicated on this report or supp)émental report is true an
of the corporation or the receiyer or trustee empower
changed, or on an attachmerf with an address,

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

St e smpomeren | num %{ voer” z/g_, /Dg F52-F o~ 1233

Daytime Phong #




