FILED

Feb 04, 2008 8:00 am
2008 Foﬁ:ﬁﬁif&?’gg‘“m" Secretary of State

DOCUMENT # P97000099668 02-04-2008 90062 046 ***150.00

1. Entity Name

SOUTHERN POOL DESIGNS, INC.

Principal Place of Business Mailing Address “\1 %1%
585 S. RONALD REAGAN BLVD. 585 S. RONALD REAGAN BLVD. N &“ Rl
SUFTE 107 SUITE 107 1
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e yeeranvementl ||| TTIH RN
201 Spoctally PO it 20\ S*b.ec_\é_\‘\-q N
Suite, Apt. #, Bic. 1 Suite, Apt. &, elc. { 01312008 Chg-P CR2E034 (12/05)
City & State ity & Stat . 4. FEI Number Applied For
Sa(‘\'? ord (: - ﬁm‘turd F (_ 59-3481115 Not Applicable
Zip Country Zi Country " ! $8.75 Aaditional
227 LS A "‘gz’j.-) \ USA 5. Cenificate af Status Desired O Feo Requireg; ona
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MONTAGUE, DAVID L - :
585 S. RONALD REAGAN BLVD Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 107 - 0 v
LONGWOOD, FL 32750 20| Specially Point
City i ' Zip Coda
Sarvterd FL [ S5

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agant, or both, in the State of Rlorida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sionature, typed of ponted name of registered &genl and Lie if apphcabie. {NOTE: Regmtared AQENT $Onature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change 3 Addition
NAME MONTAGUE, DAVID NAME
STREET ADDAESS | 212 SHADY OAK CIRCLE STREET ADDAESS
CITY-ST-2IP LAKE MARY, FL 32746 CITy-5T-20P
T1ILE VP ’ [ belete TILE O Change (7 Addition
MAME KIRKLAND, JOHN M NAME
STREET ADDRESS | 6725 WATER STONE CT. STREET ADDRESS
CITY-51-2P SANFORD, FL 32771 CITY-ST-21P
TLE : [ Detrte e [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [T change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2iP GITY-ST-2IF
TILE [ pelete Me | [(J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CIvY-53-1P
TITLE O detete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P . CITY-5T-2P

12. | hereby certilg that the information supplied with this filing doas not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is (rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver of trugtee empowered to exécute this report as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaiyt wi ddress, with all other like empowered.
SIGNATURE: _%

M ) Doy L/%bfc%ui 2] 08 407-339-SHp

BIGNATURE AND TYPED OR PRIN) HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




