FILED
. 2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P97000100394 04-13-2006 90308 023 ***150.00

1. Entity Name

ACTION MOBILE, INC.

Principal Place of Business Mailing Addrass

11052 SATELUTE BLVD. P.0.BOX 771273

ORLANDO, FL 32837 ORLANDO, FL 32877

S R RN AU AR
Suite, Apt, #, etc, Suite, Api. #, etc, 03032006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Nurnber Appiled For

59-3490628 Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desired O geae. qu lﬁdr:dmmal
6. Name and Addresa of Current Ragisterad Agent 7. Name and Addresa of New Registared Agent *

Name
DOUGLAS, JOHN C
11052 SATELLITE BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDC, FL 32837

City FL ' 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obiigations of registerec agent.

SIGNATURE
Sigratre, typed or Bmied ramw of registeed agen and Tie f sppdcabis [NOTE: Registared Agant Algnamure recuined when sinsIMIng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE PO [ Delste TITLE COchange (7 Addition
NAME DOUGLAS, JOHN C NAME
STREET ADORESS | 11052 SATELLITE BLVD. STREET ADDRESS
Ciry-st1-2I ORLANDO, FL 32837 CivY-57-ZP
TINLE v 7 Delate TLE [JGhange  [] Addition
NAME DOUGLAS, CHRISTENE NAME
STREZT ADDRESS | 11052 SATELLITE 8LVD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CAY-ST-2F
TITLE §TD O elete TLE 3 Crange [ Addition
NAME DOUGLAS, CHRISTEME NAME
STREET ADORESS | 11052 SATELLITE BLVD. STREET ADDRESS
ciy-§T1-2# ORLANDO, FL 32837 CITY-5T-Z#
iLE O Delete TITLE [0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Deles TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-21P Y- ST-2P
TILE L7 Delete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trusteefempowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiéiss, with ali other like empowerad.

SIGNATURE;

(pristene Douschs Yshe  47-3574300

SIGNATUAE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECT one #




