2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2007 8:00 am

DOCUMENT # P99000096260

1. Entity Name

TOBY POOLS INC.

—

Secretary of State

02-02-2007 90012 050 ***150.00

P

A
e <
o0 Wy, 1

Principal Place of Business

10939 O/H
MARATHON FL 33050

Mailing Addross

PO BOX 523205
MARATHON SHORES FL 33052

T

2. Pnncipal Place of Businoss - No P.Q. Box i 3. Mailing Addross _
/0939 ofH P o Rox f3asac

Suile, A‘pl. #. clc. Suile, Apl #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slato 4, FElI Number 65-1021327 Applied For

MARBT Hog MAZATHe~x  FL Nol Applicable
Zip Counlry Zip Couniry ' i ; $8.75 Additional
33 050 M ON RoE 3 30$ Q. M ONROC 5. Certificale ol Slalus Desirod [ Fee Required

6. Name and Add?e&g ‘0f Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
BACAS, S. W : e—
10939 O/H Slreet Address (P.O. Box Number is Not Acceplable)

MARATHON FL 33050

LI
L
.')-_

City

e,
Wt
e —

FL | Zip Code

8. The aboeve named eniily submits Ihls statement for the purpose of changing its regisicred
the obligations of registered agen! ¥

SIGNATURE — L,._) S oAy

office or registered agenl, or koth, in the State of Florida, | am familiar with, and accept

T}\ o~ 2 2 eapy

Signature, lyped or pariea name al regsiered agenl and litle v npolicaule

(NOTE Remgstered Arent signnture requrred whan sainstaiing )

DATE

FILE NOW!!! FEE IS’ $150 00
After May 1; 2007 Fee Will'Be $550.00
Make Check Payable fo Florlda Deparlment of State

9. Eloclion Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN {1

j P 7 oelete i 1 Change [ Aadilion
Nl BACAS, SW NAMI

siree 1 aporess | 10938 O/H SINE AR 88

iy stz MARATHON FL 3368 3, 3,050 Iy §1 4P

Tne [ oelete 1M [ change [ Addilion
NAME NAML

SIREET ADDRESS SIRETTADDR 55

CINY-ST- 1P CHY-$1- 4P

fin 1 Delete II1e O change [ Addition
NANI NAK

SIRLTADDIN S8 ST ADDI 53

iy st-ar Gy $1 2y

111 3 pelele it [ change [ Addition
NAMI NAME

SR ADDAS 85 SIRLE | ADDY S5

cIy st e CIrY st Ar

I O Delele 1t O Change [ Addition
NAME NAME

STRELTADDHESS SIAT | ADRKE 88

ciy sl ap CIY 812w

i [ pelete i [Jchange [ Addition
NAMI NAM.

SIREET ADDHESS SIRELTADDHISS

Iy st Gy sl A

12. [ heroby cortify thal the infermation supplied with this filing does not qualify for the exemptions containod in Seclion 119, Florida Stalules. | further cerlify that the informalion

indicaled on this report or supplemental repast is true and accurate and Lhat my signature shall have the same e

al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11

if changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE:

1[24]07

S o, B\ec.qs 3oy 97 16§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Lo Caytme Prane #




