2008 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000070513 Apr 28, 2008 08:00 AM
1. Entity Name
Secretary of State
SLESSER POOLS, INC.
Purcipal Place of Busingss Mailing Address
16 IVEY LANE PO BOX 2535
I T Hll""’ !‘I m”‘ll“llm IIW Ilmllm |||u Iml ml’ ”III ”H"H’ 'm
2. Prncipal Place of Business - No P.O. Box ¥ 3. Mailing Addross
Suite, Apl. #, etc. Sula, Apt. #, elc. 1st MOORE CR2E034 {10/07)
City & Siate City & Siate 4, FE! Number Appled For
59-3470191 Not Applicabie
2 Country zZp Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?EEI\?EYET_‘AJIG‘EON E Street Address {P.O. Box Number s Not Acceptable)

FLAGLER BEACH FL 32136

City FL Zin Code

8. The aoove named entity submits this statement for the purpose of changing its registered office or registered agent, or coir, 1n the Siate of Florida. | am familiar with, and accept
the obigationg of registered agent,

SIGNATURE

Synalne, Lypand of Treved Lan of redssted anert i N e | urphoacm, (RGTE Radsteres ASON snaluer reguved wied orsabe gi DATE

8. Electuon Camoaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10.

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O poete TITELE Ol Clange [ Addition
N SLESSER, JASON KavE i QQUBBU%E%S R
STREET ADDRESS 16 IVEY LANE SIREE? AODRESS 05/21/708-g0u e d-022 150,00
CITY-S1- 7P FLAGLER BEACH FL 32136 ciry-s1 e
TILE v O Daele TILE [ Change [ Addition
NAME SLESSER, MARIA HAME ’
STREET ADDRESS |16 IVEY LANE STRFET ROGRFSS
CITY-5T-2IF FLAGLER BEACH FL 32136 CITY-51-2IP
e [7 Deiese IMLE [ cnarge [ Addikon
AR HALE
STREET ADDRESS STREET ADDRESS
GITY-$T-200 GITY-ST-2IF
TmeE [] Dlete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STRLE ADDRESS
cIry-ST-2IP CITY-5T-21P
TTLE [ Delee TITLE O Change ] Adtdtion
NAME NapE,
STREET ADDRLSS STAEET ADDAESS
ciry-ST-21P CITY- ST-21F
TITLE 1 Dalele TIME [0 Ghange [ Addwon
NAME HaME
STREET ADDRESS SIAEE? ADDRLSS
CHTY-ST- 2P cay-sr-aw

12. | heraby cerufy that the information suopiisd wath this filing does net qualty for the exermnctions contaings in Secton 118, Flerida Staiutes. | further certfy thal the intormation
indicated on this report o supplemertal repor is true and accurale and that my signature shall have the same legal eftec: as if made under oalh; that | am an othecer or director
5 the corperaiion or the receiver or frustee empowered (o execule this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 18 or Bock 11
it changea, or on an attachment with an address, with all elther Ike empowered.

SIGNATURE: oo 2o vre Y7506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Mytio fnore =




