2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 446443

1. Entily Nams

TURBO ACTION, INC.

FILED
Apr 04, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
1535 OWENS RD 1535 OWENS RD
e T “llw |||» I'Irl I"" |’|“ I’lll MI"H |‘|” mu III]I Ill" I'I»ll’ “ 'm
2. Principal Place of Busness - Ne P.G. Box # 3. Mailling Addrass

Sute. ApL. #, ic. Suite. Apt 1. eic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appflied For

59-1626736 Nat Apglicable
z Ul i ; iti
" Counry Zp Eeuniry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTE, PAUL A
1535 OWENS RD
JACKSONVILLE FL 32218

Street Address (P.O. Box Number s Not Acceptable)

City

FL 2y Code

8. The avove named entity submils this statement for the puroose of changing its registered affice ar registered agent, or notn, in the Siate of Flarida. | am famifiar with, and accept

the obngalions of reyistered agent,

SIGMATURE

SR e, POt of Priorod 1@ of rege Lnd toact vl e | picson,

INGTE Ragisiored AZord eqralame fagqueact waen “Cimrtaln g DATE

FILENOW - FEE!i$ $150.00
.- ‘Atter Maly-1;'2008 Fee Will Be's550.00,
. Make Check:Payable to Florida Departmen

cL it

8. Fiaction Campaign Financing $5.00 may Be
Trust Futed Contribubon. ] Added to Feses

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE FD [ pesere TINE [Cichange [ Addition
NAME FORTE (PAUL A.) HAME
STREET ADDRESS | 340 BROWARD RD SIREET ADIRESS . - -
onv-sTze | JAX. FL oITY-S1-2iP - ELLL :
: WEINER gt [ e | o e S e N L B 1
mis STD O Deete L T T e g~ [ Aadition
NANE FORTE (HALLIE P.) NAME
STRFFT ADDRESS 1 340 BROWARD RD STREFT ADDRFSS
OIY-3T-21R JAX.FL STy -§1-21P
T D T patete TMe ) thange {7 Addition
HAME FORTE (HALLIE .} HAME
STREET ADDRESS | 340 BROWARD RD STREET ADDRESS - -
£iry-S1- 2P JAX. FL Cy-ST-2IP
TIEE I Daiee T O Coange [ Addition
HAME HAME
STREE[ADDRESS STREET ADDRESS
oIy -SI-2° CITy-8F-2P
THE [ Deicte TMLE O Change [ Addition
HAME - NAME
STREET ADDRLSS STREET ADBRESS
CIy-57-21° GITy-S1- 2P
TITLE [ Detele TILE [ Change [T Addiban
NAME HAME
STREET ADDRESS STREET ADPRESS
Y -57-2F CITY 5T 2P

12. i hareby cenify that thg information sunpfied wath this filing does net aualdy for the exsmetions contained in Sectior: 119, Ficrida Stawutes. | further certify that the information
indicated! on this report of supplemental report is Irie and accurate and thal my signature shall have the sama legal ettact as if made under ozlh: that | am an officer or director
of the corporaiion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Biock 10 or Block 11

it changea, o on an attachmen! with an addipss. with ail plher like ompowered,
SIGNATURE: %/Zb% % 44//& Lok

SIGNATURE AND TYPED OR PRINTED NAME OPGIGNING CFFICER OR DIRECTOR -

Wl tps-u-se50
Grra /7 (ay! e Fanon #



