FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000014651 Faay 04-30-2007 90827 022 ***150.00

1. Entity Name
BLUE IGUANA POOL AND SPA, INC.

Principal Place of Business Mailing Address ] q U U 3 z a Ul
661 SEBASTIAN BLVD - STE®B. C 661 SEBASTIAN BLVD - STE'B~ ~ .
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 :

Suite, Apt. #, etc. Suite, Apt. #, eic

G“te C . ’ S:(E C 04182007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FE{ Number Applied For
55-0643487 Not Applicable
i C Zi Count e
Zp ountry P mlabd 5. Ceriicato of Status Desies ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELSEBOUGH, KELLY A
149 MIDVALE TERRACE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared olfice or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.
| SIGNATURE
- Sigrature, typed or prntac name of ragistered apent and bile il applicanle. (NOTE: Registerec Agenl signature required when reinsiabng) DATE
FILE NOWII FEE .'Es $150.00 9. Election Campaign Finar\cing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete e [) change [ Adgition
NAME ELSEBOUGH, EDWARD C NAME
STREET ADDRESS | 149 MIDVALE TERRACE STREET ADDRESS
CITY-5T-2IP SEBASTIAN, FL 32958 CITY-ST-ZIP
e vSD [ Delete TIMLE [ Change [ Addition
HAME ELSEBOUGH, KELLY A HAME
STREET ADDRESS | 149 MIDVALE TERRACE STREET ADORESS
CITY-ST. ZiP SEBASTIAN, FL 32958 CITY-$1-21P
TME [ Detete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2I9 CirY-S1-21P
TLE [ Delete TILE [0 changa [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TIILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTy-ST-2P CIFY-ST-2IP
VITLE [ pelete e . [JChangs [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other IiWW /
SIGNATURE: EPwALDL C, ELsanové 4 % Pea Yletloz (512)me-aesy
DOate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytme Phone # ‘




