FILED
2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

r f
DOCUMENT # P01000080641 Secretary of State
1. Entity Name 01-23-2006 90124 026 ***150.00
THE ACTION GROUP, INC.
Pringipal Place of Business Mailing Address -
11943 NW 37TH STREET 11943 NW 37TH STREET QUUU:)J“J
CORAL SPRINGS, FL 33065 S CORAL SPRINGS, FL 33065  US
s TS e IO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1128209 Not Appticable
Zp Couniry Zip Couniry 5. Cerliicale of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

ROBERTS, MICHAEL
763 NW 123RD DR. Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS,, FL 33071

City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered mgent and ttle if applicabie (NOTE: Regstered Agent signaturs reguirad whan rainstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME DP 7 Delete MLE [ Change [ Addition
NAME ROBERTS, MICHAEL NAME
STREET ADDRESS | 793 NW 123RD DR. STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS,, FL 33071 CITY -ST-2P
TITLE DV 1 Delete THLE Ol change {7 Addition
NAME MCDONNELL, JOHN NAME
STAEET ADDAESS | 11694 NW 19TH DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS,, FL 33071 CITY -ST1-2IP
THLE [ tetete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-zp oY -§T-ZIP
TILE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TILE [ betste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST- 2P
TME O Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am &n officer ar director
of the corporation eivel or trugtee empowered torexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on & menpyith an fddress, with 2ll otfer like empowered.
<7 - 7)/)"1(, W‘/H..OO ';r/?:/’é G A2 2Y¥F

SIGNATURE; .
SIBNATURE ArD [YPED OR PRINTED NAME OF SIGNING QFFICER OR D}REC'TOR Date Daytime Phone &

\ |




