2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #H58923 ... ..

1. Entity Name

ACTION TREE, INC.

Apr 23,2008 08:00 AV
Secretary of State

Prncipal Place of Business Mailing Address

6059 ISLAND HARBOR RD. PMB 8285
SEBASTIAN, FL 32958 6007 HIGHWAY ATA
VERD BEACH, FL 32963

4
i

DO NOT WRITE IN THIS SPACE

AR TARTHOTE

01082008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-2818233 Not Applicable
" . , $8.75 additional
n .
§. Certificate of Gtatus Desired (] Fob Raquired

6. Name and Address of Current Registered Agent

KALIX, MARTIN J
6059 ISLAND HARBOR ROAD
SEBASTIAN, FL 32958

B

DO NOT WRITE
IN THIS SPACE

v

8. The above named entity submits thightaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

the eblid%? a
SIGNATURE //Zé REES

Yo

Signature, typad or pinted name of rfbistered agen and Wie il applicable

{NOTE: Registored Agent signatura required when reinglaung)

FILE NOWI!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS ] : ‘
TLE PD . .
NAME KALIX, MARTIN J T

STREET ADDRESS | 6059 ISLAND HARBOR RD.
CiTY-ST-2P SEBASTIAN, FL 32958

TITLE vD

NAME BAGGETT, DAVID

STREET ADDRESS | 110 MEDIAN ST

CITY-ST-71P MELBOURNE BEACH, FL 32951

TITLE 8TD

NAME KALIX, BARBARA

STREET ADDRESS | 5059 ISLAND HARBOR RD
CITY-5T-21P SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY - ST-2IF
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12, | hareby cerltify that the information sugplied with this liling does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
; p accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ar director
of tha corporation or tha receiver ?@ee empgpwered to gxecute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

changed, o on an attach ith anfaddess ity all otfier like empowered.
smnmumz:% MZ{ BETIY NI X

indicated on this report or supplemental report is rua an

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

5, {///ﬁ?&’ balss 1)

Daytme Phore #




