FILED
20 PO ANNUAL REPORT 1O Sep 07, 2006 08:00 AN

DOCUMENT # F05000004999 Secretary of State

1. Entity Name
ACTIVE DAY FLEET, INC.

Principal Place of Busingss Maring Address
400 REDLAND COURT, SUITE 114 400 REDLAND COURT, SUITE 114
OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117

AR AR

e T “ | 08042006  No Chg-P CR2E034 (11/05

e‘g"igx - L

| e ,: |
N WRITE 'N TH IS S PAC E 3 Y1 4. FEI Number Applied For
: T s S T 20-3220893 Not Applicable
e e - ’ a . : IE : ‘;. ‘ s 5. Centificate of Status Desired O g‘g‘ggl?rd:;“o"a'

6. Name and Address of Current Reglstered Agem R ; !

C T CORPORATION SYSTEM Pap
1200 SOUTH PINE ISLAND ROAD oo
PLANTATION, FL 33324

. DO NOT WRITE *
. INTHISSPACE

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

LI ii'ii_’"

SIGNATURE I JH M3 "j'iL o L 10T Y
Sgrature. typed or printed nama of registered agont and Ltle f applicacic {NOTE. Regstared Agent signaturg reguarcd when renstatng) T "“"L'.‘!’ ‘IEE LT T LT
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S_, the
Due by September 6, 2006 Trust Fund Gentribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BALDOCK, KRIS

STREET ADDRESS | 400 REDLAND COURT, SUITE 114
CITy-S1-2P OWINGS MILLS, MD 21117

TITLE vT

NAME SUNDERLAND, RICK

STREET ADDRESS | 400 REDLAND COURT, SUITE 114
CITY-5T-ZP OWINGS MILLS, MD 21117

TMLE S

NAME COX, MELANIE

STREET ADDRESS | 400 REDLAND COURT, SUITE 114
CTY-ST-ZP OWINGS MILLS, MD 21117

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11MLE

NAME

STREET ADDRESS
CITY-87-219

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with thrs filing dees nol qualify for the exemptions contained in Chapter 118, Florida Slarutes 1 urther certlfy that the information
indicated on this report or supplemental reparl is trug andq accurale and thal my signature shall have the same legal cifect as il made under oath. that | am an officar or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

ez/?ﬁ[wt} dd3. ShB .10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(?’FF\CER CR DRECTOR Date

Dayime Pnone #




