FILED
2006 FOR PROFIT CORPORATION May 08, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P00000098849 TS

1. Entity Name
ACT PROPERTIES, INC.

Principal Piace of Business Mailing Address
PO BOX 51213 POBOX 51213
JACKSONVILLE, FL 32240-1213 JACKSONVILLE, FL 32240-1213

| R

I

05042006 Mo Chg-P CR2ED34 (11/05)

.
DO NOT WRITE IN THIS SPACE par=rom. FpoTed For

59-3677955 Not Applicable
" ! $8.75 additional
8. Certificate of Status Desired [ Fea Required

;* P T Wihsc) PR

8. Name and Address of Current Registered Agent L. . N

TR pe, DO NOT WRITE
NEPTUNE BEACH, FL 32266 IN THIS SPACE

o [ i

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i

Sgnaiwe. typed o printad name of ragisierad agont and btk f applicable. {NOTE annswnf Agent signature requited whan reinatating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)|$b). F.S,, the
Due by September 6, 2006 Trust Fungd Coniribution. 0 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS l - e e e e
TILE D,P
NAME TAYLOR, ROBERT
STREET ADDRESS | 408 OCEAN FRONT . _
CITY-5T-21P NEPTUNE BEACH, FL 32266 .?E‘...-‘—__'—:h'w.-‘_‘.::,::v e s T _M@%ﬁ!@‘}
s s 05./13,/05-30094-022 150,00
NAME TAYLCR, EMILY J
STREETADDRESS | 408 OCEAN FRONT ‘
cary- S7-219 NEPTUNE BEACH, FL. 32266 e e s o e s
TITLE
NAME
STREET ADORESS
il | . DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS
Cry-ST- 2P i S imen £ e e S T e
TITLE
HAME
STREET ADDRESS
CHTy-ST-20P ot -
TMLE
NAME
STREET ADDRESS "
CITY-8T-2IF m | . L em gww e e memramesre om0 R FoBae i

alfy for the exernptions containad in Chaptar 119, Florida Statutes. | further certdy that the nformation
%nd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

‘apor| as required by Chapter 607, Florida Statutes; and that my namea appears in Black 10 or Block 11 if
Woltad.

é:'/g;/aé DYSTETIR

Caylir Phona &

12. | hereby certify that the infgerfation suppliad wi
indicated on this repert @ supplemental ta

of the corporatiopror st eceiveroetr
shanged, or an I ailacheNeqr Wi an a

SIGNATU RF:

e




