. 2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P97000022566 ecretary of State
1. Enlity Name
04-30-2007 90389 032 ***150.00
MADELINE'S POOL STORE, INC.
Principal Place of Business Mailing Address
6213 SHELDON ROAD 9002 W. NORFOLK ST.
TAMPA FL 33615 TAMPA FL 33615
* - AT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
, LMD Snerood Ropro
Suile, AplL #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & State City & Stale 4. FEl Numbaor Applied For
TAmfn ELokon 58-3434070 Not Applicable
Zip Country Zp wl’ | ( ';Z’tilunlry; Aot 5. Certificate of Status Desired O ?i‘gesqgg:;iuna'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name C
MCMORROW, MADELINE — H{ fggét-»éé- M g2 AW
9002 W NORFOLK ST lreet Address (P.O. Box Number is Not Acceplable
TAMPA FL 33615 (9.3 "Suriped Roxn

™ Ao FL | 4ot

8. The above named eniity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalute, tyoea of phinled ngsme of tegistered agenl and fitle + apphaable. (NOTE Hegslercd Ape: signature requ.ret wiaen renstatirs) DATE

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee Will Bo $550.00 5 Tttt oo, $5.00 ey e
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD O Delete e O Change [ Addition
NAME MCMORROW, MADELINE NAME
StReT anoress | 9002 W. NORFOLK STREET SIRFFT ADDRESS
o -si.op | TAMPA FL 33615 Ry SI- 2P
TITLE 8 &Delae 1L [ change [ Addition
NAME MCMORROW, JOHN F. Nt
STREET ADDRESS 8906 W FLORA STREET SIHFET ADDRESS
chiy sl-2P TAMPA FL 33815 Cily-si-21p
)| 1 S A 1 Dalete mie [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-$1- 2P cny-s1 2P
NILE O patete i [change [ Addition
NAML NAME
STREET ADDRLSS STHEL | ADDRESS
CITY-SI- 7P CITY-S1 2P
ML 7 peiete T [ change [ Addition
NAHE MAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI- 7P Cly-$1-2Ip
TIE, 1 Detete T O change  [J Adgition
NAME NAME
STREE] ADDRESS SINEET ADDRESS
GIFY-§T-21P CIlY-S1- 2P

12. | hereby cerlily that the informalion supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. ) lurther certify that the information
indicated on this report or supplemantal report is true and accurale and thal my signalure shall have the same legal effccl as il made under oalh: that | am an offlicer or director
af tho corporation or the receiver or truslee empowoered 16 exogule this report & required by Chapler 607, Florida Slalutes; and thal myname appears in Block 10 or Block 11
if changed, or on an gltachment with an agdress, wilh all olh empowergi.

SIGNATURE: < C. 0% %(7 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/)R DIRECTOR Dad ¥

Tasylime Phong ¥




