, FILED
.~ 72008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PSﬂE,:Nl;JmEAENT # P9600001 1765 04-14-2008 90069 041 ***150.00

AMERICAN POOL LEAGUE, INC.

Principal Place of Business Mailing Address - e = - -

9121 CITRUS ISLE LANE 9121 CITRUS ISLE LANE

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

B IR MIA R MR
Suite. Apl. # atc. Suite, Apl. 4, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0640083 Not Applicable
zip Country Zip country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName
POWERS, RAIFORD F
9121 CITRUS ISLE LANE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

¢%  LLAKE WORTH FL | %3%%67

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

SIGNATURE
Sigratura, typed or prnted name of registered agent ard Wie if applicabla, {NOTE: Regislered Agen signatura required whaen rgingstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Efnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. = QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE D O Detete TITLE Klchange [ Addition
NAME - POWERS, RAIFORD F NAME
STALET ADDRESS ?121 CITURS ISLE LANE STREET ADDRESS 9 1 2 1 C ITRUS I SLE LAN E
GITY-S1-219 LAKE WORTH, FL 33467 oY -$3-2P
me [ Detete TITLE [Ichange [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDAESS
CITY-37-2IP CIVY-$7- 2P
TTE O petete TILE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CiTY-ST-2ip
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITy-ST-21P
ms 1 Delote it O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE L] Delete TTE [ Crange (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2UP CITY-&T-24P

12. | herecby certify that the information supplied with this fi\in[? does not quality for the exemptions contained in Chapter 118, 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 fegal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attag an ress, with all other fike empowered. RAIFORD POWERS
3/29/2008 561-582-0173

SIGNATURE AND TYPED OR PREUTEQMARIE OF SIGNING OFFICER OR DIRECTOR Date Caylime Fhong #




