FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT .- -,
DOCUMENT # N13846 Secretary of State

1. Enlity Name

ACTIONQUEST, INC

Principal Place of Business Mailing Address
1819 GLENGARY STREET PO BOX 4003
SARASOTA, FL 34231 IS SARASOTA, FL 34230 LS
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02062008 No Chg-NP CR2E037 (4/086)
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4, FEI Number Applied For
59-2651937 Not Applicable

$8.75 aduitional

Fee Required

5. Cerlificate of Status Desired |

8. Nume ll'ld Address ol’ Curranl ngllterod Agent

STOLL, JAMES M.
1819 GLENGARY STREET
SARASOTA, FL 34231
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8. The above named erlity submits this statament for the purpose of changing its reglstered oihce af ngaslared agenl or both, in the State of Flomda lam famlhar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signatwre, lypad or arntad neme of ragatersd agent and ttis f apohcanie [NOTE Regrstorer Agant signature regJired whan rensialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fess
10, OFFICERS AND DIRECTORS
TILE FD
HAME STOLL, JAMES M.
SILET ADDRESS | 1819 GLENGARY STREET
GIv-st e | SARASOTA, FL
TILE S ‘!‘if ss,ﬁi, ; z§ 4;;1“,3,% &3 ‘,’.i’
KAME STOLL, CAREEN LAt S RS A NN
SIRLET ADOUESS | 1819 GLENGARY STREET e S I "qs",. T 5“'-”“'*- g
LIS | SARASOTA, FL ‘.:!:m:x:u( o B s ’:;ki’;f”ﬂ;%,f;s :
TILE D ’“ e i ; Jr_e,pz,i &) ” ’s g§; ;;3 “ef,h‘sﬁ Uy e
NAME STOLL, JASON iRgrinh kil f‘f‘i'f“f;‘“j;pi%,}i s;f«,?z;;: U;,;"‘
SIRLET ADDAESS | 1819 GLENGARY STREET “ R e Sl (T .
OIY-S-aF | SARASOTA. FL " T T R
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Mave NOBLE, BECKY S s if"ﬁ'&'?é‘-:lN‘g‘f H|§
STREE] ADDRESS ) 1819 GLENGARY STREET et e et
Crestir | SARASOTA, FL L e b 3
Lk vD e
NAME MEIGHAN, MICHAEL : Lo ik e ’3' ot
STRLET ADDESS | 1819 GLENGARY STREET : =‘: i o W M 4 Eif{ -
- SARASOTA, FL ¢ 5 .f‘l "g. iy L f wr‘!,‘ i Ji 'a \ :' I |L
1L : R k] ] : it .
NAME
STREET ADDRESS
Cry-ST-2IP

12. | hereby cerlify that the information suppled with this filing does nol qualily for the examptions :onlamad in Chapter 119, Florida Statutes. | lurthar cerlily that the mforrnallon
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trustes @mpowerad to executs report as required by Chaptar 617, Flonda Statutes; and thal my name appea:s in Block 10 or Block 111

changad, or on an allag| ith an address. with all other Ik owerad.
SIGNATURE: Gamed Med o 2008 4416244059
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