2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000004095~ ~°

1. Entity Name
ACTIVAR, INC.

Principal Place of Busingss Mailing Address
5765 CORPORATION CIRCLE 5765 CORPORATION CIRCLE
FORT MYERS, FL 33905 FORT MYERS, FL 33905
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4. FEI Number . |Applied For
41-1335237 Not Applicable

5. Cenificate of Status Desired

0 $8.75 additionat

6. Name and Address of Current Re

BAKER, JOHN
5765 CORPORATION CIR.
FORT MYERS, FL 33805
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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 Forida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

¥

o

Signature. lypad or printed name of registerac agent and title I applicable. (NOTE: Ragistered Agent signature requlred when reinstating}

DATE

FILE NOW!!I- FEE IS $150.00 .9, Election Campalgn_ Financing

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS i

TTLE PC

NAME MCNAMARA, RICHARD F

STREET ADDRESS | 7808 CREEKRIDGE CIRCLE #200
CITY-ST-2IP MINNEAPOLIS, MN 55439

TITLE DST

NAME REISSNER, JAMES L

STREET ADDRESS | 7808 CREEKRIDGE CIRCLE #200
CITY-ST-21P MINNEAPOLIS, MN 55439

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-1IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21¢
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12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporatior: or the recelver o trustes empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, with ali gt mpowered.

SIGNATURE:

/ BIGNATURE AND TYPED Wd’ NAME OF SIGNING OF

Tames L. Lerssoee 4f3lor  9s2.-444. 3533

Data Daytime Phong #




