. adap.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A
R Secretary of State

DOCUMENT # P97000074319

1. Entity Name
BLUE LAGOON POOLS & SPAS, INC.

Principal Place of Business Mailing Address
1751 SW 117 AVE 1751 SW 117 AVE
DAVIE, FL 33325 US DAVIE, FL 33325 IS

S

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

65-0790047 Not Applicable

O $8.75 Additonal

5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

SO AVE . DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registereo office or registered agemt, or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registered agent.

SIGNATLIRE

Signature, typed of printed name ol registered ngant and titke i applcatie {NOTE: Reglsierad Agen signature required when reinsiating} DATE

9. Elaction Campaign Financing $5.00 May Be
Afto: “.Eyq‘?%g:'gil:{ﬁigg '2:50_00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS |
TME PD
NAME ANDERSON, JOHN SCOTT
STREET ADDRESS | 1751 SW 117 AVE -
]l
om-st-ze | DAVIE, FL 33325 -, 00000303350 -
' RETA0B-B0E4-023 15

TITLE VSTD .-.]E UI DB U.....J4 :ILJ 1JD-UG
NAME ANDERSON, SHERRY E

STREET ADDRESS | 1751 SW 117 AVE
CITY-ST-2IP DAVIE, FL 33325

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-8T-20

TIMLE

NAME

STREET ADDRESS
CIvY-sT-2P

12. | hereby certi:g_that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repori as required by Chay 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al chment with an addiess, with all other like empowered. ,r_ec_./.g —,

SIGNATURE: Shem  Fadamson, 52 or(_-)&l/ [-2v-05 T 647 9967

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T




