FILED

Mar 28, 2007 8:00 am
2007 £ R OTRRATION Secretary of State

of¢ e of¢
DOCUMENT # P02000037116 (03-28-2007 90009 019 150.00
1. Entity Name
MACTIVE, INC.
Principal Place of Business Mailing Addrass
410 N WICKHAM ROAD STE 200 410 N WICKHAM ROAD STE 200 . 4 0 0 q 3 30 8
MELBOURNE, FL 32935 MELBOURNE, FL 32935 : ‘
B R VRO
Suite, Apt. #, atc. * = 4 Suite, Apt. #, #tc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
52-2006037 Not Applicable
2P Country “ip Country 5. Certificate of Status Desired O ?esegi “3:’:;"""3'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Reglstared Agent
Name
HEALY, PATRICK F
1800 W. HIBISCUS BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 138
MELBOURNE, FL. 32901
City FL | Zip Code

8. The above named entity submits this statemsnt 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 regisiered agent.

SIGNATURE
Slgnature, typed or panted name of regislered agent and litle # applicable. (NOTE: Registered Agent sigrature required when reinstaing} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 2 Delete TITLE [T Change [ Addition
NAME ROESSLER, SCOTT NAME
STREET ABCRESS | 410 N. WICKHAM RD. STREET ADDRESS
cy-$1-2IP MELBOURNE, FL 32935 CITY-S1-2p
TILE ") 7 oelete TITLE [ thange  [J Addition
NAME SEEMAN, JOHAN NAME
STREET ADDRESS | GARNISONGSGATAN 10 STREET ADDRESS
CITY-$7-21# HELSINGBORG, SWEDEN, SE-2566 CITY-ST-2iP
TOLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZiP CITY-S7-2iP
me O pelete TITLE O ckange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-7P
TMLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-21P

12. ) heraby cerlify that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effact as it 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 8lock 11 if
changed, ar on an attachmant with a dress, with all other like empowered.

SIGNATURE:

cott Reessler 3-20-¢7  Z)-2s54-5559

SIGNATURE AND TYPED CR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytimg Phong #




