- . FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000098849

1. Entity Name
ACT PROPERTIES, INC.

Principal Place ol Business Mailing Address
PO BOX 51213 PO BOX 51213
JACKSONVILLE, FL 32240-1213 JACKSONVILLE, FL 32240-1213

AR

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . s s

1,

59-3677955 Not Applicable
' i ; $8.75 Additional
8. Cerilicate of Status Desired im| Fee Required

8. Name and Address of Current Registered Agent

)

405 OGEAN FRONT DO NOT WRITE |
NEPTUNE BEACH, FL 32266 lN THIS SPACE | . 4

B, The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signhature, typid o printed name of registeced agent and tue )t applicable (NOTE. Ragisterad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
FILE Ml FEE 150.00 y Be

Aftor Ma,ﬁ?%&fpm'\i.ﬁ b5° $550.00 Trust Fund Contribution, O  Added to Faes
10. CFFICERS AND DIRECTORS ]
TITLE Dp
NAME TAYLOR, ROBERT

STREET ADDRESS-| 408 OCEAN FRONT
CITy-ST-2iP NEPTUNE BEACH, FL. 32266

TILE DV '

NAME TAYLOR, EMILY J : Wooonoegites o o L
STREET ADORESS | 408 OCEAN FRONT ’ : o412 D?"BQDEU“UD‘?- ISD ”DU -
ow-s-2p | NEPTUNE BEACH, FL 32266 L o R
THLE )

NAME

ave L DO NOT WRITE

NAME v .
STREET ADDRESS : o o s N gywo
CITY-ST-21P ﬁ el e 7 -

TIMLE

NAME

STREET ADDRESS
CIry-ST-2IP

TmE R e - v C
NAME - : B ‘ ‘ .

STREET ADDAESS ;
oTY-51-2F

12. | heraby certily thal the inlorrgaff:n suppiie »\ﬁh this fisng dges-fiot qually for the exempiions conlained in Chapter 119, Florida Statuies. | further certity that the infermation

indicated on this report or supplemenigi-rdport is (s anddtcurdiaand that my signature shall have the same legal effect as if mada under oath: that | am en officer or diractor
ol the corporation or the reGeiver is report as required by Cham7i,ﬁ1 Florida Statutes; and that my name appears in Black 10 or Block 11 il

SIGNATURE: [/ il foy . / O?A 7 ﬁﬁﬂ 4/ ;Shz.‘fw;ng/

¥ SIGRATURE AND TYFED OR r‘mrmeylms OF SIGNING OFFICER OR DIRECTOR 7 / / Dat

changed, or on an ait

7

Secretary of State




