2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : ’ FILED

DOCUMENT # PO5000151804 Apl‘ 16, 2007 08:00 A}
1. Ently Name Secretary of State
ACTIONOMICS INC.
Principal Flace of Businoss Mailing Addross
5211 CEDAR HAMMOCK DR 5211 CEDAR HAMMOCK DR \
T AR R
2. Prncipal Place of Business - No P.0O. Box # 3. Maling Acddrass
Suite, Apl. # etc. . Suile, Agt # olc 1st MOORE CR2E034 (10/06)
Cily & Slata Cily & State 4. FEI Numbar Applied For
. 75-3206558 Not Applicabl
Zip Country . Zie Country 5. Cerlilcale ol Slatus Desirod | gge';esq;:?:;i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registaered Agent
MName
BAKER, MONA =
5211 CEDAR HAMMOCK DR Street Address (P.O. Box Numbor is Nol Accaplable)
SARASOTA FL 34232
City FL Zip Code

8. The above named enlity submits Lhis slalement for the purpose of changing its registered office or registered agent. of bolh. in the Stato of Florida. | am familiar with, and accent
the obligations of registered agont.

SIGNATURE

Signalure, lyped or printed nama ol regisiered agenl and tile ¢ apphcable. (NOTE: Rep d Apenl i when reinstaung} DATE
C ot T EILE Y :
el FILE«NQWi!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
« ¢ After May 1, 2007 Feg Will Be $550.00 TrustFund Contribulion. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e - |DIR [ Deleta T [ change (] Addilion
N BAKER, MONA NAvE _UnoogaroTigs
sireeT aporess | 5211 CEDAR HAMMOCK DR STREET ADDRESS Q472407 -B00R5-006 150, A0
eimv-s1-2p | SARASOTA FL. 34232 CITY-SI- 2P
TILE DIR [ Delele L [ Change [ Addilior:
NAME BAKER, W. NAME
siReET anrtss | 5211 CEDAR HAMMOCK DR SIREET ADDRESS
CITY- ST-2F SARASQOTA FL 34232 chy-si-21p
T - [ Delete e [Jchange [ Addition
NAME ) ” T ’ NAMI. o :
ST T ADDRISS SIREFT ADDRE S5
CITY-SI-7iP CITY-SI-2IP .
TITLE , 3 pelete ‘ THLE [ Change [ Addilion
HAME ' ] NAME
SIEE] ADDRESS STREET ADDIVSS
CITY - ST-71P CITY-ST-21P
nne [ pelein e (J change ] Addilion
NAME. NAML
STREET ADDRESS SIREET ADDRESS
CINY-S1-2IP CIY-ST-2IP
TIne O patete nne [7] change [ Adaition
NAME NAMK,
STREET ADDRESS STREET ADDRESS
Y- si-1p CITY-SI-2IP

12. | heraby certily thal tho information supphad with 1his filing doos not qualify for tha axemptions contained in Section 119, Florida Stalulos | furthor certify that the information
wndicatod on this roport or supplemaental report is frue and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trusieo empoweked (0 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addre all othey ke empowerod.
SIGNATURE: é/ 4’-/6!,49 o | ‘\‘l't 429004

>_i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




