2007 FOR PROFIT COPPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P02000090833

1. Enlity Name

ACTION ONE REALTY, INC.

Principal Placo of Business

2 HIGHWOOD RIDGE TRAIL
ORMOND BEACH FL. 32174

Mailing Addross

2 HIGHWOOQOD RIDGE TRAIL
ORMOND BEACH FL 32174

2. Pnncipal Place of Busingss - No P.C. Box #

3. Malling Address

FILED
Feb 05,2007 08:00 AM
Secretary of State

AR

Suite, Apt. #, otc. Suilo, Apl #, clc. 15t MOORE CR2E034 (10/06)

City & Siale City & Slate 4. FE! Number Applied For
50-0005444 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stawus Dosirod O

Fee Raquired

6. Name and Address of Current Raglsterad Agent

7. Name and Address of New Reglstered Agent

SPEARIN, DAVID W
2 HIGHWCOD RIDGE TRAIL
ORMOND BEACH FL 32174

Name

Streel Addrass (P.O. Box Number is Not Acceplablo)

City

FL | Zin Codo

8, The above named entity submuts this slatement for Ihe purpose of changing us vogistorad office or rogisterad agont, or both, in the State of Florida. | am familiar with, ang accept

Ihe obligations of rogistorod agent.

SIGNATURE

DATE

Sgnature, lyped or prnted nams of ragistared agent and il applcably

{NOTE: Reg-sterad Agent signalure requvad when ramslahng}

FILE NOWI! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T P
’ rust Fund Contribution. (] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e P [ pelele il [ change  [] Aadinon
e SPEARIN, DAVID W M HOOND0BZ2054
LRSI ALY i T olant WPt}
SIRET ADDRESS | 2 HIGHWOOD RIDGE TRAIL STRIET ADDRESS rf:’""i J:;'.ﬂ?"'sqtjﬁf ﬂ"Dl? 1 SD Dﬂ
civ-si-zp | ORMOND BEACH FL 32174 CiTY-s1- 2 s R A i
TIE 1 petete WIE [ change [ Addilion
NAM, NAME
STRECT ADDRESS SIPELT ADDRESS
CTY-ST-2IP CHY-S1-7IP
e ] belete T [} change [ Additon
NAME NEME
SIREET ADDRESS SIRLET ADDRI S8
COY-$1. 2P CINY-SI-2IP
e [ belete e O change 7 Aaditon
NAME NAML
SIRLCT ADDRESS STREET ADDRL 88
Y- 87-7tF CITY-S1-7Ip
T 3 Delete INE [Jchange ] Addilion
NAME NAML
STRELT ADDRESS SIREEY ADDRESS
CIFY-8T-20p Y- S1- 27
TILE [ pelete TIILE [ change [ Addition
NAME NAME
STRLET ADDRESS STREL ADDR 55
CIY-81-2P CITY-ST-2IP

12. | heraby ceriify that the information supplied with this fling does not qualily for the exemptions contained in Saclion 119, Florida Statutes. ! further cerlify that the information
indicaied on this report or supplemental reporl is true and accurale and thal my signature shall have the samo legal effect as if made under oath, that | am an officer or diractor

ol the corporation or the roceiv
it changed, or on an attachme

SIGNATURE: <~

ith an addross

gl other like empowered.

r frusioe empoweled 1o exccuie this report as required by Chapler 607, Florida Sialutes: and that my name appears in Block 10 or Block 11

”,
s’:mure AND TYPED on/n’usn NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

/5///»7 226334 - 240

Daylime Phene #




