2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000096617

1. Entity Name
THE ACTION LEADERSHIP GROUP, INC.

Principat Place of Businass

6311 DUNLIETH PLACE
PENSACOLA, FL 32504

Mailing Address

3085 BAY OAXS CIR.
ENGLEWOOD, FL 34223

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90254 020 ***150.00

RSO G AL

2. Principal Place of Buginess 3. Mailing Address
Suits, Ap1. #, efc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
55-08493847 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired 0 $8.75 A."d"b"a'
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

WEBB, ERNESTL
6311 DUNLIETH PLACE
PENSACOLA, FL 32504

Street Address (P.O. Sox Mumber is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- GIGNATURE
ot Sigruature, typed or frntad rams of reg agont and e 4 {NOTE: Hagisiarsd Agant s:gnature recuied wher renetateg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Detete TME O Cange ] Additien
NAME WEBB, ERNEST L NAME

SFREET ADOAESS | 6311 DUNLIETH PLACE STREET ADORESS

CITY-57-7P PENSACOLA, FI 32504 CITY-5T-2P

TLE D T Dolets TME Clchange [ Addition
NAME CARROLL, BOB NAME

STREET ADDRESS | 3085 BAY OAKS CIRCLE STREET ADDRESS

CITY-S5-2p ENGLEWOOD, FL 34223 CITY-ST-2P

Lt D I Delete Tme Cicrange [ Addition
NAME ONDRUS, JIM NAME

STREET ADORESS | 6408 CORRINE AVENUE STREEY ADORESS

CITY-ST-2F CANTON, OH 44718 CITY-ST-BP

TME ] bekte TTILE [ Change 3 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CTY-5T-7P CTy-ST-29

TLE ] Desote TILE Dl changs [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-7P

TIMLE 3 Detele TITLE [ change 3 Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

CAV-5T-2P tery-S1-2p

12. thereby certify that the information supplied with thi

changed, or on an attachment with an adcvess, i

SIGNATURE:

is fili

all other like empowered,

the i daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that § am an officer or director
of the corporation or tha raceiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORY

Date Daylme Phong #




