2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080641 Mar 12, 2008 08:00 A

1. Erily Nameg
THE ACTION GROUP, INC. Secretary Of State

Frrcipal Place of Business Maling Aricross
11943 NW 37TH STREET 11843 NW 37TH STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
2. Prngipal Place of Busingsy - Mo PG Bos # 3. Maing Adzress
Suile, Apl. #, etc, Sule. Apt. #, e 15t MOORE CR2E034 (10/07)
City & State Cuy & Staie 4, FEi Number Appiied Far
65-1128209 Not Applicable
Z Suniy Zi c i
P HY F wentry 5. Certlicate of S1atus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

583BEWS1'2'\§15%H3§L Sweet Ariress (PO Box Number is Not Accaptatyg)
CORAL SPRINGS, FL 33071

City FL. Zy3 Code

8. The aoove named entily Suomig g stalement for ihe pursose of char ging its registered office or regisiered ageni, of ootr, in the State of Florida. | am familar with. and accemt
the ahiigalions of reyistered agent

SIGNATURE
Fantene, b odd OF PIOSRE R OF sea e B vaerla v e | owrpicanio BOTE Pegisi-18G AU Grillan “OUUIrntG w it Tl g DATE

2 FILE-NOWH!: FEE- 15.$150.00 -- w}- . o

K A 8. Elaction Camnaign Financig 5.00 vay e
: After May.1, 2008 Fea Will Be 5550 00 Trus: Futd Contributon, ] fdded to F::;s ©
Make Check Payable to Florlda Deparlmeni or State
10. DFFI(‘ERQ AND DIHF"‘TOR: 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
T DP 7} Detete TITLE [ Change [ Aadihon
HNAME ROBERTS, MICHAEL NAME
STREETADDRESS | 793 NW 123RD DR, STALE? ADORESS T W
om-s-7P [CORAL SPRINGS, FL 33071 oITY-S1- 2P 03/27/08-30016-015 150, 0
THLE Dv T peete Tt [ crange [ Aadihan
NARE MCDONNELL, JOHN IPY3
STREETADDRFSS 11694 NW 18TH DR. STAFFT ADDRESS
CITY-51-21° CORAL SPRINGS, FL. 33071 CrTy-8T- 20
Tt [ peere e O change [T Agdition
NAME HEME
SIREET ADDRESS STREET ADGRESS
cry-Se-2° LITY-5T-2P
it 1 Deate TIILE O Crange [ Aadution
HAME Neivt
SIREET ADDRESS STAELT ADIRESS
aITe-S1-21p CITY-51-2IP
TITLE O peee TIlEt O) Crange [ Aathlion
HEME NAME
SIREEY ADURESS SIREET ADDRESS
LITY-5[-219 Giry-51-2p
s 3 peete TIE MY crange ] Aaaition
NAME HELAE
STREET ADDRESS STREET ADDRLSS
STy -ST-2iP Gy 8T 21

12. 1 nereby cerbfy that the informaticn supghed with his filny does not quatfy for the exemptons contaned in Section 115, Flerida Stamtes. | furtner certity that she infarmation
indicated on this report or supplerrental repart is true ang “accurate anc that my signaiure shall havo the same lega: eftect as f made under oalh; that | am an officer or director
f the corporaiion or the receiver Or trustee empowered (o execute this report as required by Chapier 607, Flarida S:atutes: and tha my name appears in Block 10 o Block 11
if changed, or on an altachment with an addrass, with ail zther xe empoweren.

SIGNATURE: Wteha ke frlotT Hhoh§ 954)752-297

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER R DIRECTOR Laam Nay vofFrores




