2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 08:00 AM

DOCUMENT # N13846

1. Entity Name
ACTIONQUEST, INC

Secretary of State

Principal Place of Business

1819 GLENGARY STREET
SARASOTA, FL 34231 LS

Mailing Address

PO BOX 4009
SARASOTA, FL 34230 US
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4, FEI Number Applied For
TS 59-2651937 Not Applicabla
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8. Nama and Addross of Current Regittered Agent

STOLL, JAMES M. S
1819 GLENGARY STREET '
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent

SIGNATURE

Signature, typed of paniec nema of regestared aganl and Itie f apphcable

{NOTE: Ragisierad AQant signaluta requirad when ranstaling) DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

Filing Fee Is §61.25
Due by May 1, 2007

$5.00 May 3o
Added to Fees

10. QOFFICERS AND DIRECTORS

e PD L
HAME STOLL, JAMES M. c
STREET ADDRESS | 1819 GLENGARY STREET

or-s1-2P | SARASOTA, FL

TITLE s o
NAME STOLL, CAREEN

STREET ADDRESS | 1819 GLENGARY STREET '
or-st7P | SARASOTA, FL ,

L D a

NAME STOLL, JASON R
SIREETADGRESS | 1819 GLENGARY STREET ) 1
a2 | SARASOTA, FL ’

TLE T ER
HAME NOBLE, BECKY S ,
SIREET ADDRESS | 1819 GLENGARY STREET :
av.StiP | SARASOTA, FL

TITLE VD .

NAME MEIGHAN, MICHAEL '

STREET ADDAESS | 1819 GLENGARY STREET

orv-St2p | sARASOTA, FL

TILE

NAME o
STREET ADDRESS

CITY-ST-2IP
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12. | hereby certify that the mfo:mauon supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect ag if mada under oath; that | em an officer or director
as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

indicated on this report or sypmanental report is true and accurate and
of the corporation or the [efeiver & trustee empowered to execute thi

changed, or on an attaciment witl an address, with gl other like s

SIGNATURE: Erred

£ L, 20y g lirae4ish

[)ﬂuruns AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR INRECTOR

Div“ﬂl Phone #

TAMES M. ST0OLL., AS PRESIDENT



