2008 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR) FILED

DOCUMENT # P85000047326 Apr 30, 2008 08:00 ANV
1. Entity Name
v Secretary of State
MIKE'S POOL SHACK, INC,
Principal Place of Business Mailing Address
3030 HWY 60 E. 3030 HWY 60 E.
T T ”Il“ll‘ ”l ’I’I’ |”” ||W ||“l||m Ilm I‘I‘“IIII”“I “I’I |m||‘ “ ‘ll'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suitg, Apt. 4, etc, Swite, Apt. #, eic. 15t MOORE CR2E034 {10/07)
Cny & State City & State 4, FEl Number Applied For
59-3321652 Not Applicabie
Zn Counzry Zp Country 5. Cerficate of Status Des red 0 ?g.;ffq lf::gﬂri’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ngaFBRli_.?wl\\!(lleigAEEL J . Street Agdress {P.O. Box Number is Not Accepiable)

LAKE WALES FL 33898

City FL Zip Code

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

SIGNATURE

Sgn e by o preed nane o rog dlesad .'\L:w'lu'l'l Le 1 rpleacin (LOTE Registrao0 AQurl & st retuee st wnor ror ilegl DATE

“FILE NOWI!! .FEE;15/$150.00 %

9. Electien Camoaign Financng — $5.00 May Be
Trugt Fund Contriouton. [} Added to Fees

10. OFFIC‘EHS AND DiFiECTOFIb 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PST O peele TNE . 3 change [ Addition
NAME HARRIS, MICHAEL J NAME 15,/ SED'- ggﬁgg‘gﬂuﬂ 150, 1

STREET ADDRESS (3030 HWY &0 E. STREET ADDRESS - i

CITY-31- 2P LAKE WALES FL 33853 Ciry-81-2IP

TTLE ] O peete TIE [T Change (] Addition
HNAME MAIAE

STREFT ADDRESS STRFET ADDRFSS

SHY-5T-21P STy §1-71P

TITE [ paete TME [ Change (] addilian
HAME ' HAME

STREET ADDRESS STHEET ADDRESS

NS CITY-5T-ZIP

et [ peee ThLE O Clarge T Addition
HAME HAML

STRZET ADDRESS STREET ADDRESS

GIY-Sr-21p CHTY-5T- 2P

MILE . [ peee TILE [C) Change  [Z] Addriion
NAME ] NEME

STREET ADDRLSS STREET ADDRLSS

CITY-S1-21P CITY-8T- 2P

TITLE 1 Dente T [J Change (] Aaditon
NAKIE NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST- 2P

12. | heraby certity that the intormation supplied with this filing does not qualify for the examptons contained in Section 119, Florida Statutes | furtner carify that the information
indicatad on thus report or supplemental report is true and accurale and that my signature snall have the sama legal eftect as if made under oath. that | am an officer or director |
of the corporation or the receiver or trustee ampowerad L6 axecule this report as required by Chapier 607. Figrida Statutes; and that my name appears in Block 10 or Block 11 :
it changed, or an an attachment with an addreds, wilh all ather like empowared. !

SIGNATURE: - Hichael T Heciis  Rlosidest Y3508 863-599-9233,

SIGNATURE AKD TYPED O RIHTED NAME OF SIGHING OFFICER OR DIRECTOR Cata Davtaw Frore




