2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P93000053532

1. Entity Name

FIRST CHOICE POOLS AND SPAS, INC.

Principal Place of Businaess Mailing Address
2507 HIGH OAKS LANE 2507 HIGH DAKS LANE
LUTZ, FL 3355% LUTZ, FL 33559

AR AR RN

01302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N AR

50-3204777 Not Applicable
- ; $8.75 Additional
5, Certificate of Status Desired O Fe# Required

6. Nama and Address of Current Registersd Agent

N o oA AN | DO NOT WRITE
HUTE FL 33558 IN THIS SPACE

8. The above namad antity submits this statement for the purpasae of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sigradure, typed of prntad name of regisiered ngent and bt 1 apphicatie (NCTE: Ragisterad Agent sgnaturs requirad when rainstabng) CATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME MERRELL, JACK C JR

STREET ADDRESS | 2507 HIGH QAKS LANE
Ciry-§7-2IP LUTZ, FL 33558

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

et DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

12. | hareby certify that the information supplied wilh this filing doas not qualil§ for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is Irue and agAuls and that my signature shall have the same |egal elfect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee ampmwered to ¢ b this rdport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrags, g empo! d.
{
SIGNATURE: (7 d / 28 / 05  §13-93¢-035Y

/fGNATURI AND TYPEDG OR PRINTED NAME OFWING oFFICER OR DIRECTOR Date Daytime Phone #

/ /



