FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000096617 01-31-2007 90035 020 ***150.00
1. Entify Name
THE ACTION LEADERSHIP GROUP, INC.
Principal Place of Business Mailing Address
6311 DUNLIETH PLACE 3085 BAY DAKS CIR.
PENSACOLA, FL 32504 ENGLEWOOQD, FL 34223
R S R
Suite, Apt. #, eic. Suite, Apl. #, etc. 01272007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0849847 Not Applicable
Za County Zin couniry 5. Certicate of Status Desired O ?ei'ggql_’:?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WEBB, ERNEST L CAZrogre, BeR
6311 DUNLIETH PLACE Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32504
2598 PAY OAKS C IR
Cit N N Zip Cod
ENGLELLDDD FL | ‘%5543

8. The above named entity subtmits this state t for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

Bop Caseowc, VP, SEcy, TREus 1/17/057

SIGNATURE
Sigflture. typed o printed riama of regsterad agent and tilie | appheibie. (NOTE Regstornd Agent signature rﬂ’wur\d when reanstilng) DATE
FILE NOWII FEE IS $150.00 #. Election Campagn Financing $5.00 say Be
After May 1, 2007 Fee wifl be $550.00 Trugl Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TIME MIcChange [ Addition
NAME WEBB, ERNEST L NAME
STREET ADDRESS | 6311 DUNLIETH PLACE STREET ADDRESS
CITY.51-2p PENSACOLA, FL 32504 GITY ST 2P
TRE D T Delete TILE Dlchange [ Adaition
NAME CARROLL, BOB NAME
STREET ADDRESS 1 0BS5S BAY QAKS CIRCLE STREET ADDRESS
CIrY-ST-21P ENGLEWOCOD, FL 34223 CITY-ST-2IP
TLE O etete N [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iY-§1-2P CIY ST 7P
TALE [ elete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CY ST 2P LIy ST 29
THE 7 petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S5T-ZIP CITY- 51 ZIP
TIRE [ neiete THLE O Cnarge [ addition
NAME NAME
STREET ADDRESS STRELT ADORESS
oITi - 57 &P o 3T-2F

12. | hereby certify that the information supplied with tis fling does not qualfy for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the inforimation
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 oath; that L amn an officer or director
of the corporation or the receiver or trustee empowered 1o execute s report as required by Criapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address.et 3l other ke empowered. - ’{( 3

27/67  94i-4 25 ErS

N Buylme Phare 4

SIGNATURE:

EIGNATURE AND TYPEQ OR PRINTED-REANE OF SIGNMNG OFFICER OR DIRECTOR

Bom CARRoce, U PjSECY ) TREAS

pd



