FILED
Mar 13, 2008 8:00 am

2008 FOR PROFIT CORPORATION ~ Secretary of State
ANNUAL REPORT ’ 03-13-2008 90024 010 ***150.00

DOCUMENT # P00000118009
1. Entity Name
ACTIVE INVEST SOUTH CORPORATION
Principal Place of Business Mailing Address . 4 00 4 q 0 9 1
5205 SARASOTA CT. 5205 SARASOTA (T, ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 . ax .
R VMR AE R TmuI A
Suite, Apl. #, elc. Suite, Apt. #, elc. . 0207'2005 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number . Applied For
65-1068656 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desired [ ?.:Zesq Additonst
B, Name and Addregss of Current Registered Agent 7. Name and f\ddreas _of Nw Registored Agant

- - - - Name

MANSSON, JEAN
5205 SARASOTA CT Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City » FLT;&p Cod;i

8. The above named entity subn'ﬁi,é;thisfsialement for the purpose of changing ils registered olfice or registered agen, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agém. - .

SIGNATURE N

. . ' Sigraturo, typed or prteg name ol agent and bike d (NOTE: Hogsterad Agent signature required when renatating) DATE '

"_‘ FILE NOWI! FEE1 "150_00 . 9. Election Campaign Financing $5.00 may Ba

After May 1, 2008 Fee wiil be $550.00 Trust Fund Conlribution. O Added to Feas .
10. ' #OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSD .-,_J'It_';_jf' 7 Delete TIME _ - [Ochange  [J Addition
NAME LIPSHUTZ, ROBERT M NAVE
STREET ADDRESS | 3613 DEL PRADO BOULEVARD STREET ADDRESS
CY-ST-21P CAPE CORAL, FL 33504 CITY-S1- 2P - .
ME VPTD - 2J Detete TIE - [J Change [ Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS | 52056 SARASOTA COURT STREET ADDRESS
ciry-5T1- 212 CAPE CORAL, FL 33804 CiTY-5T- 2P
HILE . T Delete HILE ~* [OChange [ Addilion
NAME-~ — - - NAME ’
STREET ADDRESS STREET ADDRESS
ciry-sT-2ip CIrY-§1-2IP )
TITLE O peleta THLE . {J Change  [] Addition
NAME NAME
SIREET ADDRESS : SIREET ADDAESS
oY -S1-2p CITY-§T-2 c
e - 3 Detete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-S1-2IP
TIMLE ’ O pelete TNLE [J Change [ Addilion
RAME - . NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with Lhis fiting does not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. [ further cenlily that the inforrmation
indicated on Ihis report or supplernental report is true and accurate and that my signature shall have the same legat allect as if made under cath; that | am an oificsr or director
of the corporation or the receivgr or-lrustes emppwered to execule this,report as required by Chapter 607, Florida Statutes; and that my na;j appsars in Block 10 or Block 11 i

changad, or on an atta agFUTT B hecHE Bmpowsared.
SIGNATURE; Ly Monson I //ﬁfm 1., /}{?ﬁ ;ﬂ%gp

oﬁmnc OFFICER OR DIRECTOR

s d
PRINTED NAME

4 S/ "



