FILED

Mar 14, 2008 8:00 am
2008 F°§.E.’:8§LTR%%%$%RAT'°" Secretary of State

DOCUMENT # P02000037116 03-14-2008 90030 032 ***150.00

1. Entity Name

MACTIVE, INC..

[ F 1N (3 -

e v S
Principal Place of ‘Businessr . 7 Mailing Address qu 0 qs 3 q 3

410 N WICKHAM ROAD STE 200 410 N WICKHAM ROAD STE 200
MELBOURNE, FL 32935 MELBOURNE, FL 32935 i
ST AR MWIRR AT
Suite, Apt. #, eic. Su?!e, Apt. 4, elc. 02212008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
52-2006037 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desioe [ ?i;g‘ Addiional
6. Name and Address of Current Reglsterac Agent 7. Name and Address of New Reglstered Agent
Name
HEALY, PATRICK F -
1800 W. HIBISCUS BLVD. Street Address {P.Q. Box Number is Not Acceptable)

SUITE 138
MELBOURNE, FL 32901

City FL ] Zip Code

B. The above named entity submils this statement for iha purpose ol changing its registered olfice or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
K ;\Sigr-lalure.. typed ar.pm!lm_name of registered agent and titls if applicable (MNOTE: Ragisterad Agert signature requirad when 1sinstatng) DATE
" FILE NOWIIl ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD O oelete TILE Director (I Change =T Addition
NAME ROESSLER, SCOTT NAME John Bawmwing
STREET ADDRESS | 410 N, WICKHAM RD. STREETADDRESS | ) & © Lungwuf‘t" Boe Green Rk
Crry-stT-21P MELBOURNE, FL 32935 CITy-ST-2IP Reud\'n c UKL 6P
TIILE o) o Deere TILE D;"cwﬁ' Dicrange  [ar&adition
NAME SEEMAN, JOHAN NAME \ .
STREET ADORESS | GARNISONGSGATAN 10 et sooness | Do d G boonn Pork
t 180 Longater Aue Greealar
CITY-57-21P HELSINGBORG, SWEDEN, SE-2566 GiTY-ST- ZIF PBeadian UK 1263 GGP .
TITLE 7 Delee TLE J [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIIY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE 1 Delste TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-ST-21P
TNLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

12. | hereby cerlify that Ihe information supplied with this filing doss not gualily for the exemgtions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicaled on Ihis report or supplemenital report is true and accurate and that my signature shall have Ihe same legal ellect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to axecute this repart as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 cr Block 11 it
changed, or on an attlachment with.an address, with all other like empowered.

SIGNATURE: / e 2-2l-08  32]-254- 5559

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phane #




