- 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 16, 2005 08:00 AM
DOCUMENT # P00000071509 s Secretary of State

1. Eatity Name :
ACTION PROMOTIONS, INC.

Principal Place of Business _ o I\Zailing Address
307 DIVISION AVENUE 307 DIVISION AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

i

T

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao Fo

59-3679740 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desirad O Fee Required

£07 DIVISION AVENUE ———— — DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entily submits this staternent for Ihe purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha chiligations of regisiered agent.

SIGNATURE — et - R
Signalure, typed ¢r pvintad name of ragisierad ageni and (s If agoifcabia (MOTE Registeraa Agent sighatura required when reinglating) DATE
9. Elaction Campaign Financing "~ $5.00 pay Be
Aﬂor ﬁ‘fﬂ?%'.’;;ff,‘ﬂ;s“igg gg_r,u.oo Trust Fund Contributicn. [T Added to Fees
10. —___DFFICERS AND DIRECTORS I T e
THLE D
NAME PENLAND, MELISSA
STREET ADORESS | 307 DIVISION AVENUE f_llnjﬂ;_']{}agggga
CITY- 51219 ORMOND BEACH, FL 32174 (2716, el G70-013 150,
TiTLE ) - i R - ol
NAME GREEN, JOHN

STREET ADDRESS | 307 DIVISION AVENUE
CITY.51-21P ORMOND BEACH, FL 32174

TINLE
NAME

arae DO NOT WRITE

7 IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sr-ap

WLE

NAME

STREET ADORESS
CITY.ST-21P

TITLE -
NAME

STREET ACDRESS
CITY.87-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07$3][i], Florida Statutes 1 further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with allotier like empowered.

SIGNATURE: /ﬂbémm =z A~ BSlrAp Vo ~525 2.

SIEN.A'IJJRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICEH OR DIRECTOR Date Daytime Phone &

7



