FILED
03, 2008 8:00 am

2008 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # FO5000005001 09-03-2008 90004 022 ***150.00
1. Entity Name
ACTIVE DAY FL, INC.
P
Principal Ptaca of Business Maling Address 4 U 1 1 D U ‘ 3
400 REDLAND COURT 400 REDLAND COURT
SUITE 114 SUITE 114
OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117
R O [ s MR I
Suite, Apl #, elc Suite, Apt. #, elc, 07222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
20-3220811 Mot Apphicable
Zip Country Zip Country 5. Certificata of Status Desired O Ei. ;i‘jEs;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numhat is Mot Acceptabie)
PLANTATION, FL 33324

City FL ‘ 2ip Code

8. The apove named entity subrmits this slatement 101 the gurpose of changing its registered office or registered agent, or poth, in the Stale of Flonda | am famihar with, and accect
the: abligaliens of registated agant

SIGNATURE
Sipnunsrs, e of DIrEt Weu Bt Ltend 3t ane Sile d ACTEable (NOTE Hemoirsd AGLET SKINALHEE FEQLANe:D wWan rersialndg) ATF
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be in accordance with 5. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Coniribution 0 AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O nelste TIiLE [ Change [ Addibien
NAME BALDOQCK, KRIS NAME
STREET ADDAESS | 400 REDLAND COURT STREET ADDRESS
CITY-ST-2IP OWINGS MILLS, MD 21117 CITY §7-2IP
e VT ™ Deteta T (&0 [Jchange  LAAdditen
navgE SUNDERLAND, RICK Hae Vidorio Jemanie
STREET ADDRESS | 400 REDLAND COURT STHEET ODRESS | oo fRaf\aa or
CIY-ST-IF  § OWINGS MILLS, MD 21117 £y -Si-2p Sngr Wy o i
TIRLE g [] petete T [Jtmange [ Aodinen
MaME COX, MELANIE HahE
STHEFT 4D0RESS | 400 REDLAND COURT SIRLET BDURESS
CITy-§7.71F OWINGS MILLS. MD 21117 CFY S1-21P
TILE [ veteter TRE O Crange [T Ageinn
NEME NAME
STREE] ADDRESS SIRLE ADDRESS
CITY-§i-21F Cily-51- 2P
TITLF O pelel TF O Charge 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oIy -S1- 4P I -§1- 47
TITLE {1 Delete LE [ Change [ Addilon
HAMF NAMF
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-51-219

12. i hereby certify that the inlormation supohied with 1his fiing does not qualily for the exemptions contained in Chapier 119, Flonda Statutes. i further certdy that the information
indicated on this report or supplemental report is lrue and accuraie and that my signature shall have the same legal effect as If made under oath; that | am an officer of direcior
ol the corporation or the recever or_ruslee empowerad 10 execute this repor as reauiled by Chapter 607, Floriga Stawutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachrierh witi an address, Wo(mw.
_ & /
SIGNATURE: Uldpn U 28 Joy

gtGATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [t ¥} Dragt romt Phoceic 8




