ANNUAL REPORT (AR) FILED

2007 FOR PROFIT CORPORATION
DOCUMENT # 446443 Apr 13,2007 08:00 AM
1, Entiy famo Secretary of State
TURBO ACTION, INC. ry \
\
Principal Place of Busincss Mailing Address ‘
1535 OWENS RD 1535 QWENS RD |
R R ”Ilm |‘IH I‘IJI l)“l |‘|H|’II| ‘m Im' I)I” m“ |‘|”|‘|” |‘|”II‘ " '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, clc. Suito, Apl #, clc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Stalo 4. FEI Number . [Applied For |
59-1626736 INol Applicablo |
Zp Country Zip Couniry 5. Cerlilicate of Silalus Desircd O geae gesqlﬁ:l%"'ona'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Namo

FORTE, PAUL A
1535 OWENS RD Slreal Address (P.QO. Box Number is Not Acceplabig)

JACKSONVILLE FL 32218 ‘

City FL Zip Code

8. Tho above named entily submils this stalemonl for the purposo of changing ils registered olfice of registored agent, of bolh, in he State of Florida. | am familiar with. and accepl
lhe obligalions of rogislorod agont

SIGNATURE

Signaturg, lypud of printed narme of regrEltred agenl and Lilg - applcable (NOTE- Ragpsterat Agunt sgninture recusod whan feinstalng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2007 Fes Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Conlribution.  [J - Added 1o Faas
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PO O poiese nn O Change  [] Aacklion
NAME FORTE {PAUL A.) NAME
sILTARDREss | 340 BROWARD RD SIRLE AITSS :
ory-stap | JAXFL CIy- 51710 24 150, 0
i STD 1 Deete i [ change [ Addliion
AL FORTE (HALLIE P.) AW
stiri annm ss | 340 BROWARD RD STRLET ADIHESS
CIy-S1- 71 JAX, FL Cy-st- AP
1115 D [Z] Delele e [ change [ Addition
NAME FORTE (HALLIE P.) NAMI
STRLE 1 ADWviESs | 340 BROWARD RD SIRFLT ADDRESS
CIy-s1-71p JAX. FL. CITY-Si- 211
1L [Ci Delete nt O change {1 Addilion
NAMF AW
SIALE | ADDRESS STIE | 1 ADDRI 85
CITY - 81- 21 CliY-81- 2P
11, 1 Delete TInE [J change 1] Addilion
NAMI NAMI
SIRLE [ ADDRESS SIATET ADDIY 88
CITY-s1-21P CITY- $T-2IP
TILE ] Delete ML [ change T Addition
HAME NAKE
SIRILI ADDNI 55 STREE 1 ADDI 55
CIRY-S1-71P CIrY-s1- 2

12. ) heroby cortify that tho information supplied with this filing does not qualify for tho exomptions contained in Section 119 Florida Statutes. | furthar cerlify thal the informalion
indicaled on this roport or supplemental report 1s trus and accurale and thal my signalure shall have the sama legal effoct as if mado under oath; that | am an officer or director
of 1ho corporation or tha receiver or lruslee empowered o cxecute this report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
Il changed, or on an altachmenl with an address, with ali other like cmpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¥



