FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Narma
ACTIVAR, INC.
Principal Place of Business Mailing Address -
5765 CORPORATION CIRCLE 5765 CORPORATION CIRCLE
FORT MYERS, FL 33905 FORT MYERS, FL 33905 . :
P T R NG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

41-1335237 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desirec O Ege';gn‘:f:‘;"b”—é]
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglisterad Agent
"y Name
BAKER, JOHN ¥
5765 CORPORATION CIR. Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33805
City FL I Zip Code

8. The above named' enmy submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Fiorida. | am familiar with, and accapt
the nbl«ganons. oi reglslered agent. - . P

C2 LT b e K
SIGNATURE — =t : : il _
Signu“f?: typed OF printed nanw of tegisterad agent and title | applicable {NQTE: Ragistarad Agenl signatuig requirsd whan «sinslating) DATE
FILE NOIIVL!II':FEE IS $150.00 9. Elaction Campaign F.inancing 55.00 May Be
After May 1, 2008 Feo w]n bo 5550_00 Trust Fund Contribution. O Addad to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e PC .y K1 Delete e PC (B Chage [ Addilion
NAME MCNAMARA, RICHARD F NAME James L. Reissner
STREET ADDAESS | 7808 CREEKRIDGE CIRCLE #200 STREETADDRESS | 7808 Creekrldge Cir #200
CTY-sT-2F | MINNEAPOLIS, MN 55439 CY-ST-2P Minneapelis, MN 55439
TITLE DST K1 Celete TILE VD [ Change X Addition
NAME REISSNER, JAMES L NAME Jon L. Reis sner
STREET ADDRESS | 7808 CREEKRIDGE CIRCLE #200 STREET SDDRESS | 78008 Creekrldge Cir #200
crr-sT-2P | MINNEAPOLIS, MN 55439 CITY-ST-2p Minneapolis, MN 5543
THLE O peteta TmE VD [ change X1 Addition
NAME : HAME Jason J. Reissner - -
STREET ADDRESS smeerwooress | 7808 Creekridge Cir  #200
oiry-st-2 cm-st-zp Minneapolis, MN 55439
TIILE O pelete TITLE TS [ Change 3] Adition
:ﬁgr . NAME Joseph A. Petrich
AOORE STMEIAWRESS | 7808 Creekridge Cir #200
cry-st-ze oiry-Sr-7P Mipneapolis, MN 55439
TITLE 3 Delete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P . Cry-St-2F .
e o, O Delete TIME . [ Change [ J Addition
HAME e NAME co-
STREET ADDRESS |. - STREET ADDRESS | ‘
oITY-§T-ZF SR oITY-ST-2F : . T T

dees not qualify for the exemptions centained in Chapter 119, Plarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. ! hereby certify that the information supplied with this fiting
2dDP)E
Bcute this repon as required by Chapter 60? Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

James L. Reissner 4/8/08

Date Daytima Phons #

-



