| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000009771 04-18-2008 90055 004 ****4]1 .25
1. Entity Narne
ACTON UP WITH DOWNS, INC.
Principal Place of Business Mailing Address '
725 GULFVIEW DR, PO BOX 19076
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32417
1‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number Applied For
87-0779831 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adid: of New Reglstored Agent
Name
STANFORD, REBECCA
725 GULFVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL I Zip Code
8. The above named @rily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, tared agent. W
SIGNATURE ! WM L‘ o~ 08 .
Signature, o) nr printed name ol registerad agent and ﬂd’appbmbh (NOTE: Registered Agent signature required when renstating) DATE -
L L)
Fllll’lg.j-'ee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due Wﬁday 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
e Pt 7
10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D i A O peete TILE [l Change [ Addiion
we . | LONG, JOYCE NAME
- STREET ADDRESS | "238 WOODLAWN DR. STREET ADDRESS
CIFY-51-2P PMA CITY BEACH, FL 32407 CiTY-ST-2IP
TE 1B§ 1 Delete THLE Ol Change (] Addition
NAME ?"f ANFORD, REBECCA NAME
STREET ADERESS [ 25 GULFVIEW DR. STREET ADDRESS
CRY-ST-2P PANAMA CITY BEACH, FL. 32413 cImy-st1-21p
TILE D O Delete TALE [JChange ] Addition
NAME PFNEISEL, ELAINE NAME
STREET ADORESS | 717 GULFVIEW DR. STREET ADDRESS
CIvY-5T-2P PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TITLE D [ Delete e [Jchange [ Addition
NAME GIBSON, KRISTEN NAME
STREET ADORESS | 4010 OAK FOREST DR. STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-8T-21F
TNLE [ pelete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TALE ] Delete TME - O change [ Addition
NAME NAME : : o
STREEY ADDRESS SFREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgp with an address, with all other like empowerpd.

SIGNATURE:

H-1b-08  65ec-258-3732

BIGNATURE AND TYPED INTED NAM| SIGNING OFMOER OR DIRECTOR Daybme Phone §




