2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s70721

1. Entily Narme

THE POOL DOCTOR OF CENTRAL FLORIDA, INC.

r

Principal Place of Business

13831 US HIGHWAY 18N
CIS.EARWATER FL 33764 : «
U

Malling Address
P.O. BOX 17058

CLEARWATER FL 33762

Us

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

Suite. Apl. ¥, efc.

FILED
Mar 24, 2008 08:00 A
Secretary of State

A EMAY AR

LONG, DARELL
13831 US HIGHWAY 19 N,
CLEARWATER FL 33764

Sule. Apt. 4. eic. 1st MOORE CR2EQ34 (10/G7)
City & State Cily & State 4, FEI Number Applied For
59-3078104 Not Apphcable
i Z n
Zip Couniry v Country 5. Certificete of Status Qesrod ~ [J 98-75 Addlional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Aduress (P.C. [ox Number is Not Acceplable)

City

Zip Code

FL

Foaei,

i . the obligalions of regisiered agent.
}
i

8. The above named entily submits Ias stalement for tha purpose &f changing 11s registared office ar registered agent, or Goth, in the State of Florida. 1 am familiar with, and accep

¥

SIGNATURE

- LSgnture, trpeid of prted pans o mAgsteod cgeet el s < aeploae

* T NGTE Ragistrred AGUPL Gupialanr? feipnrt] wort rdiiutlieg DATE R

$5.00 May Be
Added to Fees

8. Election Campaign Fnancing
Trust Fund Centribution, [}

10, OFFICERS AND DIRECTORS

| KRB ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P 7 netete TinF O Change ] Aedition
NAME LONG, DARELL HAME

SIREET ADDRESS | PO BOX 17058 STREET ADORESS UROOGIEETER T

ery-5T.20 | CLEARWATER FL 33760 CITY-gT. 2P D4/0808-20075-013 150,400
TTLE D 3 Desete TILE [ Change (3 Aadition
NAME " |NAY, DENA HARAE
STREET ANDRESS {4211 MEADOW WOOD LANE STREET AOORESS

emy-5T-70 |UNION TOWN OH 33764 CITY- SE- 2P
{ITLE D O Doete F TITLE ) Change [ Additon
RAME CAIN, DOROTHY NAME

" STREET ADGRESS | 2087 DRUID ROAD T T T TETREETRDDREGE | T T T T T T T e e s en = e e
om-SIP [ CLEARWATER FL 33764 CMY-ST-2P

1L VP - T Dslete TLE [ Change (] Addition '
HAME LONG, DAVID G HAME

STREET ADDRESS | 10215 NORTH PARK AVE STHEET ADDRESS ‘
cy-51-7p - (KANSAS CITY MO 64155 § cy-s1-2P [
T ] Delete TILE [ Change ) O A‘ddIIimli
HAME HAME )
STREET ADDRESS STREET ADDRESS v e g ~

T o R g . G- 31-20 l o o Ao

B TR  Delate me - . " O'thangd " [ Adcinan,
NAME NAME T e :
STREEY AUDAESS STREET ADDRESS i

STy -S12P CaTY-ST- 2P

Wi suophed with this filing doas nct qualify for the exemptions contained in Section 119, Flerida Slatutes. | furiher cerlify that the infermation

R apofis true anc accurale and that my signature shall hava the same legal eflaci as if made under calh: that | am an officer or director
owered 1o oxecuts this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
drans, with all other ke ompowered,

RE AND TYPED * PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

54%0/ .5 i

Day.qw Fnoco «



