2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19,2007 08:00 A

DOCUMENT # NG4000011568 Secretary of State
4. Entity Name
POE IN ACTION, INC.
Principal Place of Business Mailing Address
890 LEXINGTON RD 890 LEXINGTON RD
PENSACOLA, FL 32514 PENSACOLA, FL 32514
04152007 No Chg-NP CR2ZEQ37 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applled For
33-1107307 Not Applicable
8. Cerlificate of Status Desired () ?g-;gqtmm""a'

8. Namo and Address of Current Registered Agent

50 LEXNGTONRD DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol registered ageni and ttie # applicabls. {NOTE: Ragisterad Agent signaiure requiled whan reinatating) DATE
Flling Fees is $61.28 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O AddedtoFees

10. OFFICERS AND DIRECTORS

THLE DP

NAME HOWARD, MARCIA

STREET ADDRESS | 855 HWY 207A
CITy-5T-2IP CANTONMENT, FL 32533

e DV

NAME ELLIS, HOLLY

STREET ADDRESS | 1282 TATE ROAD
Cry-s1-op CANTONMENT, FL 32533

TME DST .
HAME DONOFRIO, ROBERT

STREET ADDRESS | BSQ LEXINGTON RD
CITY-ST-2IP gE?q[éA)gDLA‘ FL 32514 Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TE
NAME A —

STREEF ADORESS - J.':“-'LEUI:EJE 1 ::_ihr[-':, )
CATY-ST-TP . a0 /07-20015~016 61

I
e

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or director
of the corporaticn of the recalver or trustee empoweread to executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MMQ Theasuaen ?umﬂ.rbouanw ‘” '3{ 67 BSv- NBY-35Eb

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IXRECTOR Dats Daytime Phone #




