2007 FOR PROFIT CORPORATION

B ANNUAL REPORT FILED
DOCUMENT # FO0000001202 STR

1. Entity Name

ACTIVAR PROPERTIES, INC. Secretary of State

Principal Place of Business Mailing Address
7808 CREEKRIDGE CIRCLE, SUITE 200 7808 CREEKRIDGE CIRCLE, SUITE 200
MINNEAPOLIS, MN 55439 MINNEAPQOLIS, MN 55439
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.
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Signature. typed or pnrted nama of registerea agent and title if applicabile. (NOTE: Reglstared Agent sighale reGuired when rainstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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NAME MCNAMARA, RICHARD F T '
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12. | heveby certify that the informatcn supplied with this filin g doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cernfy that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an , th all other lika empowered.
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