2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P04000027458 Secretary of State

1. Entity Name 02-16-2006 90061 048 ***150.00
ACTIVE INNOVATIONS, INC.

Principal Place of Business Mailing Address
1892 BELLAIR BLVD 1892 BELLAIR BLVD
T T “ll”ll”\"lm m]‘ ||W||H‘ "H‘ ||”| WI ’II” |‘m |ﬂ|| II”“‘ .. l“\
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 ({10/05)
Cily & Stale Cily & Sltate 4. FE! Number Apptied For
20-0716694 Not Applicable
Zip Country Zip Couniry §. Caertificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, JEFF BRYAn _Titop 5
H Steet Addiggs (P.0. Box Number is Not Acceplable)
1892 BELLAIR BLVD D2l WAoo A R
ORANGE PARK FL 32073
City Zip Code
oRANeE PAnic FL [%%%¢ 5

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

the obligalion, Wd agent.
SIGNATURE ) I 0 é

Signalure, typrd r{j-nwo ramu ol gishved agan! and e M appicabie [NCTE: Regrsiered Agem smnalve regurad when icinstaling) DATE

“9-" Erection Campaign Fmancnng $5 00 May ée
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDRIONS CHANGES TO OFFICERS AND DIRECTORS 1M 11

y ]
TITLE P ﬂoehﬂe TTLE [J Change 73 Addition
NAME JACOBS, JEFF NAME
SIREET ADDRESS | 724 CHERRY GROVE ROAD STREET ADURESS
CHATY-ST-2P QORANGE PARK FL 32073 CITY-53- 2P
TME v O pelete TITLE [ Change  [J Acdilion
NAME JACOBS, BRYAN NAME
STREET ADDRESS | 3126 MAGNOLIA ROAD STAEET ADDRESS
CiTy-ST-21P ORANGE PARK FL 32065 Cry-ST-2P
e T 3 Datete Tme [ Change [ Acdilion
NAME JACOBS, SANDRA RAME
STREET ADDRESS | 3126 MAGNOLIA ROAD STREET ADDRESS
CTY-ST-¥  |QRANGE PARK FL 32065 CITY-ST-2F .
TLE 8 O petete TITLE [ Change  [CJ Addition
NAME JACOBS, JENI NaME
STREET ADDAESS | 724 CHERRY GROVE ROAD STREET ADDRESS
CITY-$T- 2P ORANGE PARK FL 32073 CITY-ST- 2P 1
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIVY-ST.ZP
TNLE O peete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that (he 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 oath; that | am an officer or diractor
of the corporation or the receives or trustee em|
it changed. or on an atlach { with an addn

SIGNATURE:

ered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11

2-1-00  PL5H-0207)

SIGNATURE Ac’ TYPED OR PRUAED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone 4




