FILED
Sgp 03, 2008 8:00 am
e

R PROFIT CORPORATION
2008 FO cretary of State

ANNUAL REPORT

09-03- ***150.

DOCUMENT # F05000004999 32008 90004 023 7713000
1. Entity Name
ACTIVE DAY FLEET. INC. »
Principal Place of Busingss Mailing Address q u l 1 5 U ‘ 8
400 REDLAND COURT, SUITE 114 400 REDLAND COURT, SUITE 114
OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117
R R S T T AR

Suite. Apl. ¥, etc. Sue, Apt #, et 07222008 Chg-P CR2EQ34 (12/06)

City & Stale City & Stale 4. FEI Number Applied For

20-3220893 Mot Appheable
Ze Courtry Zw Country 5. Certificate ol Staws Desired [} Ei'zg:f:‘;‘“’““'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P O. Box Numbet is Nol Acceptabla)
PLANTATION, FL 33324

Zip Code

City FL

8. The abiove narned entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida | am farnilizr with, anc accoep?
the abligations of registered agent

SIGNATURE
SO, tytes] ar e e S egadeeed apeet aon e acteicabie (NCOITE Hegiiore AGE GIGMAILIG reQuitag whsn ferilalingt GATE
FILE NOWI!! FEE 1S $150.00 9. Elector Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribilion O  addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detate g [ change [ Addion
NAME BALDOCK, KRIS AN
STREET ADDRESS | 400 REDLAND COURT, SUITE 114 S1REET ADDRESS
CIY-ST-2P OWINGS MILLS. MD 21117 CITY- 87 - 218
HITLE vT 4 Detete e [ oV D) crampe  G#fadivon
NAME SUNDERLAND, RICK NAME JE . R * .
STREET ADDAESS | 400 REDLAND COURT, SUITE 114 STREET ADDRFSS %’:aﬁ‘ej ) Vi qu b
CTeST2P | OWINGS MILLS, MD 21117 oy 5720 MMHW?‘:““; ma LA
e 8 O Delete TILE F R N [crange [ Asdibon
HAME COX, MELANIE NAME
STREET ADDRESS | 400 REDLAND COURT, SUITE 114 STREET MDDRESS
CITY-gi- 2w OWINGS MILLS, MO 21117 CITY-81-71P
TALE 7] Dedete T [ change [ Audinon
NAME NAME
SYREEY ADDRESS SIREE! ADDRESS l
CITY-S1. 4p Gitr-St-dp
na 7 Delete TITE [ Ghange [ Audition
HAME HEME
STREET BDDRESS STREET ADDRESS
CilryY 81 41p Gily- 8148
TALE [ Ceiete e I change  [J addivon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFr-S1-2F

12. | hereby certify that the 1nformation supplied with this Tiing does not qualily tor 1ne exemplions contaned in Chapter 119, Flonda Statutes i further cerlity that the mformation
indicated on Lhis reporl o suppleental report is lrug ang accurate and that my sigriature shall have the same legel ellect as it mada under oath: that | am an officer o drgclo
af the corporation or Ihe receiver or irustee empowered e execule Wus repoel as recuiired by Chapter 607, Florioa Sialules, and thal my name appears in Block 10 or Block 111

changed. or on an atlaz Ol wArman adaress, with all other like empowereq.
/A "/
SIGNATURE: 7/ " 24 foy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate Davtamiz Phong #




