2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P00000106802 e Secretary of State
1. Entity Name

PRO-ACTIVE HOLDINGS INC.

Principal Place of Business Mailing Address

1730 SE 47TH TERRACE 1730 SE 47TH TERRACE

CAPE CORAL, FL 39044 O CAPE CORAL, FL 35044 O

AU A A

01042008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE PR=Top AT

65-1101745 Not Applicable
5. Certifcate of Staus Desied [ $8-79 Additional

Feg Requirad

6. Namae and Address of Current Registered Agent

CAMPBELL, SEAN C DO NbT WRITE

105 BAYSHORE DR.

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above namagd enlity submils this stalemant for the purpose of changing its registered office or ragisterad agent. or batn, in the State of Florda. | am tamiliar with, and accaept
the obugations of registerad agant,

SIGNATURE

Signature. typad ar printed name of registered agent and Like 1f spprcatie (NGOTE. Regrsiarad AQEni fignaturd raquies whiw rnsialingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_mancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, CFFICERS AND DIRECTORS j
e 8]
NAME CAMPBELL, SEANC
STREET ADDRESS | 105 BAYSHORE DR. U R
o512 | CAPE CORAL, FL 39904 04/03/08-80033-008 150,00
TILE [n] i}
KAME CAMPBELL. DEBRA T

STREET ADDRESS | 105 BAYSHORE DR.
CTY-S1-21P CAPE CORAL, FL 33904

TITLE
NAME

oty DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TINE
NAME
STREET ADDRESS | .
CITY - ST-21P
12, | hereby cerliy that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Slatules, | further cernfy that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effect as f made under cath; that | am an officer or director
of the corporation or the recaiver or frusta powered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an a s. with all other like empowered.
AT e S,
SIGNATURE: r g AIF-THE~ TAZR
SIGNATURE KND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR 7Date Dayume Phone # ]

N\



