2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000090833 Feb 25,2008 08:00 AN
1. Enlily Name S
ecretary of State

ACTION ONE REALTY, INC. l'y
Fiincipal Place of Business Mailing Address
2 HIGHWQOD RIDGE TRAIL 2 HIGHWOOQD RIDGE TRAIL
T T Hll”ll’ ”’ ||”| Hl”“‘” ||m ||W||”| m” mli II‘II mn ””ll’ “ ‘ll‘
2. Pringipal Place of Business - No P Q. Box # 3. Mailng Addrass

Sute. Apl. # etc. Sute, Apt. #, elc. 1st MOORE CR2E034 (10/07)
© City & Stato Ciy & State 4. FEr Number Applisd For

50-0005444 Not Apglicable
ap Country e Country 8. Cerificate of Status Desired | $8.75 Additignal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEARIN, DAVID W
2 HlGHWOOD HIDGE TRA"_ Street Address (P.O. Box Mumber is Not Acceptable)
ORMOND BEACH FL 32174

Ciy FL Zip Code

8. The anove named entity submils mis statement for the purpose of changing its registered affice or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obigations of registered agent.

SIGNATURE

SN, el O PrIod a0 O gt ad el 4 ¥l 1 | arphoatie, (RGTE Registotan AQUL BENALL T FeQUIBE wi® «Iril g DATE

9. Electior Camoaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

“
“
3

i Make Check Payable to Florid Deparlment of Stat

10. OFFI(“EF’IS AND D\RF”TORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TINLE B O Deicte TITLE [Z] Change  [C] Aadition
NAME SPEARIN, DAVID W NAME

STREET ADDRESS | 2 HIGHWOQOD RIDGE TRAIL STREET ADDRESS

CTY-§1-21P ORMOND BEACH FL 32174 CITY-S1-2P

TIHE 1 Detete TITLE [ Crange ] Acition
NAME HARAE

SIREET ADDRESS STREFT ADDRESS

ov-st-2¢ oot 2e T

e : O veee T 03134, :{DD 3 3 i 13 Fhalibe | ﬂ}D Addtion
MAME ~ . o - .. ~ _ MNEME - = -
STREET ADDRESS ' STREET ADDRESS

oire-S1-21P aire-s5- 2P

TLE 3 petee THLE . O Ciange ] Additan
HAME NAME

SIREET ADDRLSS . STALET ADDRLSS

CITY-5T- 219 BINY-5i- 2P

MLt J Deele TILE CJchange [ Addition
HAME NAME,

SIRELT ADDRCSS SIREET ADDRLSS

LITY-ST-2iP CITY-51- 2P

TITeE [ Deiele TITLE O cnange ] Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LIy -ST-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does act guality for the exemptions contained in Section 119, Flerida Statutes. | furtner cerlify that the infermiation
indicated on this report or supglemental report is tneeand accurale and that my signature shall have the same legat effect as if made urder oalh: that | am an officer or directar
of the corporation or the rageivir or trustee emgofverdd o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attach wilh an fﬁir all other like empowered. D{
SIGNATURE: &~ 2182008 38(-234-

SENATURY AND TYPED OR Pfl?ﬂ’? NAME OF SIGKING OFFICER OR BIRECTOR Davise Fhoee o




