2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR}

_DOCUMENT # P0O3000066869

t. Enlty Nama

ACTION INSURANCE GROUP, INC.

Pringipal Place of Business

1656 HYPOLUXO ROAC
LANTANA FL 33462

Mailing Address

| 105§ HYPOLUXD RRAD
‘LANTANA FL 33452

FILED
Mar 06, 2006 08:00 AM
Secretary of State

AR A

2. Principal Place of Business 3. Malling Adaress
Sutte, Apt. K, etc. Suite, Apt. #. ete. 1st MOORE CR2EG34 {10/05)
Cuy & State City & State 4. FE! Number E lﬂgpﬁed For
1 6'1672288 3 ! Not Appfir;ai
[ zip o Country Zg Country o : $8.75 Addiienat
5. Certificate of Status Desired O Fee Required
___ 7777 7 6. Nameand Address of Corrent Reglstered Agent 7. Name and Address of New Begistered Agenl )
Name

YOUNG, GREGORY §
1056 HYPCLUXC ROAD ,
LANTANA FL 334562 -

.

Streat Address {P.O. Box Numer is Not Accepiabie}

Cly

EL i 7ip Code

8. The abm}é narned enhly submits ihis sta1erne§ﬂ for the puspose of changing its registerad affice o registered agent, or totn, in the State of Florida, } am farmbar wu_h, _a\hd acir

the cbligatons of registered agent.

SIGNATURE

Bignaiure, typed Of ted st of ieghsieetd agent and W10 4 appucanta

(NOTE Regqustencd Ageol sxpratcee (Gaefed when cemstmg)

OnTE

FILE NOWIN FEE IS $150.00°
“ARer May 1, 2008 Feo WillHe 888000 7

9. Eiection Campaign Finenaing  $5.00 May ¢
Trust Fund Contedouton. £

Make Check Payahie fo Florida Department of State_ Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ML P 3 Deete fi(td [ Change 3
NAME YOUNG, GREGORY S HAME
STREEFADERESS | 056 HYPOLUXO ROAD SIREET ADEFESS N0N457508
OTY-5RZP  |LANTANA FL 33462 £RY-5i-2P 05A17/°06-0001 (-0 150,00 .
TiE £ etete HILE [ Cwnge 38
HAME NANE
STREET ADORESS STREET ADDRESS
GUTY-5T-2P ATy -58-2F
gt T Deicte T DY Change [ 260
NAME A
STEES ADBRESS SIBELE ADDALSS
CITY-ST-1ip &ITY-SF- 24P
T 3 teiote TILE I omnge [T A
HAMC HAME
STREET ADURESS STHEST ADDRAESS
cay-st-2p CITy-81- 29

i . o
e 7 velets jiiits [drangn s
NANE HANE
STREE] ADORESS STREET ADORESS
CIFY-ST- 2P CTy-5T- &P
e [ Oetete I Comnge A
HAME NAME
SIREET AGORESS STREL) ADDRESS
Cite-ST.7IP CITY-55-41F }

12. | hereby cerify thal the nicrmation supplisd with s fing does not qualily for (he exemptions cantained i Section 119, Flonda Statutes. | lunher cetufy that the infmg??it
ndicated on ths 1eport or supplemental repost is true and accurale and that my signature shall have the same legal eflect as ! made under vally; that 1 am an officer or dired”
of the corporation oF ihe ficeiver of trustee empowered o execute this report as required by Shapter 507, Flonda Statutes, and thal my name appears in Block 10 o5 Sfock

i changed, o on an alfachment

SIGNATURE:

ih an addresg, wilh all other like ampowered.

2/1/o  (561) 7012




