_‘ FILED
2005'NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N04000011568
1. Entity Name - .. 04-05-2005 90041 Q30 ****70.00
POE IN ACTION, INC.
(RN
ST e
Principal Place of Busingss Mailing Address
890 LEXINGTONRD - 890 LEXINGTON RD
PENSACOLA, FL 32514 PENSACOLA, FL 32514 ) :
S (A RHEAERENER I ENTbAN -
Suite, Apt. #, etc. Suits, Apt. #, eic. 03272005 Chg"NP CR2E037 (10/03)
"City & State - City & State 4, FEI Number Applied For
... 3'5’ l lD "15, O 7 Not Applicable
Zp . - " Couniry Zip Country 5. Certificate of Status Desired K ge%g?qlﬁ?:dmmal
B 6. Name ;nd Addrass of Current Ftegistered Agent 7. Name and Address of New Reglstered Agent
’ Name
DONQFRIOQ, ROBERT -
890 LEXINGTON RD ’ Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32514
City FL Zip Code

8. The'above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent. '

‘S‘GN‘AA\_'TLJ.‘F’EE) 11:‘ - .. boo 1

P il Signatre, iyped or printed name of fagis\é:a:j agen! and title it applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE

- o Fllln‘g Foe is $61.25 Paest 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 - o Trust Fund Contribution, O Added to Fees Florida Department of State

10, - . B - QFFICERS AND bIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O petete THLE O Change  [] Addition
HAME - HOWARD, MARCIA NAME
STREET ADDAESS | B85S HWY 297A STREET ADDRESS
£IY-ST-21P CANTONMENT, FL 32533 ‘ CITY-S1-2IP
TILE DV 3 Detete e O Change [ Addition
NAME ELLIS, HOLLY NAME
STREET ADDRESS | 1282 TATE ROAD STREET ADDRESS
ciy-sT-zP_ | CANTONMENT, FL 32533 — - — ] Cy-$T-2i. - S a—— — T T e ]
TITLE DST 0 pelete TITLE {OJChange [ Addition
NAME DONOFRIO, ROBERT NAME
STREETADDRESS | 890 LEXINGTCN RO STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-ST-2IP
THLE O oetete TILE [ Change [ Addition
NAME "l NeME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2P CITY-83-21P
TIVLE 3 Detete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-S3-2iP CIY-51-21P
TILE [ pelete e Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repont or suppiemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this réport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIE:Q"‘L’“L DC«’-—: ?o&'imhomovma Mancn 24, 2005 (8‘30)‘[3?-35‘@0

SKANATURE AND TYPED OR PRINTED NAWE OF OFFCER OR Date Daytima Phane #




