2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13,2007 08:00 AM

DOCUMENT # 357576

1. Entty Name
ACTION RESEARCH CORPORATION

Secretary of State

Principa! Place of Business Mailing Address
3333 WEST LAKESHORE DRIVE 3333 WEST LAKESHORE DRIVE
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 LS

T R R

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——
De12875% TR

Fee Required

5, Certificate of Status Desired (]

6. Name and Addreas of Current Reglistered Agont

3333 W LAKESHORE DR - - DO NOT WRITE
TALLAHASSEE, FL 32312 | "IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept

the obhgal%sﬁgxslered agant.
SIGNATURE Y, Mx/ 3//0/,?M7

Signature typed or printed rema of registered agant and tide # sppbcable. {NOTE: Registared Ageni signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgetion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TIMLE vD
NAME AKER, PATRICIA L. '

STREET ADDRESS | 3333 W. LAKESHORE DRIVE
CITY-SY- 2P TALLAHASSEE, FL

TLE STD : : v UUDD : _ o
NAME AKER, PATRICIA L ' B 127232078000 "”D]. B 150,00
STREET ADDRESS | 3333 W. LAKESHORE DRIVE
CITY-ST-21P TALLAHASSEE, FL

TIMLE PD
NAME AKER, PATRICIA L.

STREET ADDRESS | 3333 W. LAKESHOE DR. .
CITY-SY-2IP TALLAHASSEE, FL DO NOT WRITE

TILE ; lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE .
NAME .

STREET ADORESS
CITY-57-2P

3

12. | hereby certify that the information supplied with this filing doas not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true angaccurale and that my signature shail have the same |egal effect as if made under oath; thai t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachrmenl with an address, with all other like empowerad

»

SIGNATURE: %‘%L@’f/ 3//9/:»’097 /-B58-F45- 232

BIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurna Phong #




