2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2008 08:00 AM

-yl

DOCUMENT # P01000100191

1. Entity Name

ACTION VENTURES INC.

Secretary of State |

Principal Place of Business

14652 BEAUFORT CIRCLE
NAPLES, FL 34119

Mailing Address

14652 BEAUFORT CIRCLE
NAPLES, FL 34119 US

- DO NOT WRITE IN THIS SPACE

LA TR

05072008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbaer Appled For
58-3751560 Not Applicable !

8. Certificate of Stalus Desired O

$8.75 Additional

Fee Raquired

6. Name and Addrass of Currant Registared Agant

CHAPPY, MARY JANE
14652 BEAUFCORT CIRCLE
NAPLES, FL 34119

DO NOT WRITE |
IN THIS SPACE |

-, < ' . i |

! ! L
B. The above named entity submits thss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the obligations of ragisterad agant

SIGNATURE

Signatura, lypad of prnted nama of registerad xgent and tile  applicADH

{NOTE: Repisiered Agent signaturs requred whan seinsialing) DATE

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice. '

19, OFFICERS AND DIRECTORS | N

TLE MRS

NAME CHAPPY, MARY JANE J OFFICER
STREET ADDRESS | 14652 BEAUFORT CIRCLE
CiY-ST-2IP NAPLES, FL 34119

TILE MR

NAME CHAPPY, ZANE M OFFICER
STREET ADDRESS | 14652 BEAUFQRT CIRCLE
CITY-ST-2IF NAPLES, FL 34119

TITLE

HAME

STREET ADORLSS
Ciry-51-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

SYREET ADDRESS
Cry-sT-2p

i

TILE
NAME

- STREET ADDRESS
CITY-57-2IP

Lo

S

T . CEET

3 . O ' : IR
]. . . I E
By g e oy
AR AIREIE A Lu e n)
ot o Rt e e o e

0BAAFNR-RAATE N4 150,00

R

|

DO NOT WRITE ' -
'IN THIS'SPACE -+ .

1

Wbt e g e om b

peartpre e e )

B PRI T e A LA UM

' f Lt ‘. « wo.

wem e e o, . I . b j (. .

Lo e oo s R ¢ ;
B I AN Al LA [ M R

O oo

12. [ hereby certify that the information suppliad with this filing doss not qualify for the exemptions contained In Chaptar 118, Florida Statutes. | further cartify that the information
Indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

rags, with all other like empowered.

ED OR PRINTED NAME

E/ylﬁ'bFFICER OR DIRECTOR

5/.3?3)8 Q33595725

Dawe Caytare Phone ¥

L=



