FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000037116 03-04-2005 90095 005 ***158.75
1. Entity Name
MACTIVE, INC.
Principal Piace of Business Mailing Address -
410 N WICKHAM ROAD STE 200 410 N WICKHAM ROAD STE 200
MELBOURNE, FL 32635 MELBOURNE, FL 32935 660 085 29
e v TR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
52-2006037 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desired  J& fggfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEALY, PATRICK F
1800 W. HIBISCUS BLVD., Street Address (P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the gbligations of registarad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle i applicable. (NOTE: Regteras Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TIME ] Change ] Addition
RAME ROESSLER, SCOTT NAME
STREET ADDRESS | 410 N. WICKHAM RD. STREET ADDRESS
CITY-ST-29 MELBOURNE, FL 32935 CITY-ST- 2P
T D X veete ILE Ol Change [ Additon
NAME HANSANDEVRS, FAHLIVIK NAME
STREET ADDRESS | GARINSONSGATAN 10, 5-25466 STREET ADDRESS
CITY-ST-21P HELSINGBORG, SWEDEN, CITY-ST-21P
TILE D O petete TITLE B B Change  [) Adgition
~NANE-—~ _—|-SEEMAN, JOHAN NAME SECWAN , ToHAN
STREET ADDRESS | GARNISONGSGATAN 10 - = - T STREETADDRESS | GRARAMISONSGATAN (O . )
orv-s1-2¢ | HELSINGBORG, SWEDEN, S-2546 oSt |HELSINGBORG SWEDSH SE-ALSY 66
TLE O Delete TIME T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CIrY-ST-21P
TITLE 3 Dalete TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TIMLE 1 pelete TILE ] Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iR

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplementai 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 the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme| With ther like e wered. S‘(‘c T" gﬂb‘SSLE‘&
SIGNATURE: g M PRESIDEN T 3yilos  32(-284-5559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREOYOR Date Daytime Phona &




