2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

DOCUMENT # P04000027458 Secretary of State
1. Entily Name
02-08-2007 90057 033 ***150.00
ACTIVE INNOVATIONS, INC.
Principal Place of Business Mailing Address
1892 BELLAIR BLVD 1892 BELLAIR BLVD
e T ”"Hll‘ N Ilm |‘|H Ilm Ilm mﬂ Il"l ”|” ‘IIN I}m ml' 'I”m ” ’ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suile, Ap1 #, elc. : Suite. Apl. 4, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 20-0716694 Applied l-:or
Nol Applicable
Zp Country Zp Country 5. Cerlificate of Slatus Desired | gg'ggql':?:;ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
JACOBS, BRYAN .
31 MAGNOLIA RD - Street Address {(P.O. Box Number is Not Acceptable)
ORANGE PARK FL 3¢e#3r2 200 S
City FL | Zip Code

8. Tha above named enlity submits this stalement lor the purpose of changing its regislerad office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnled name ol registerad sgent ang bitie r applgatile. {NCTE. Register=a Agent signature regured wrien reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

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

TInLE v 3 Dclete T Clchange [ Addilion
NAME JACOBS, BRYAN NAME

STREET ADDRESS | 3126 MAGNOLIA ROAD STREET ADDFESS

crv-si-zp - | ORANGE PARK FL 32065 CITY-31- 2P

THILE T T Delete TITLE [ thange [ Addition
NAME JACOBS, SANDRA NAME

SIREET ADDRESS | 3126 MAGNOLIA ROAD STREET ADDRESS

CITY-S1-/IP ORANGE FARK FL 32065 CRY-Si-2IP

HLE 5 3 Delele TILE O change [ Addition
NAME JACOBS, JENI NAMF

STREET ADORESS | 724 CHERRY GROVE ROAD SIREEY ANDRESS

CITY-S1-2i ORANGE PARK FL 32073 CITY-SI-2IP

NILE O patgte TNE [ change [ Addition
NAM, HAME

STREE} ADDRESS SINEET ADDALSS

y-sI-2p CITY-ST- P

(e [ Detete TILE ] Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-SI-/IP

TIE 1 Delese e [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-S1-21P CIFY- ST-2IP

12. 1 hereby ceriify thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same \cc?al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ompowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11
il changed, or on an atlachment with an addrass il all other like empowered,

SIGNATURE: W W [-30- 07 G0¥-8 7¢-5890

SIGNATURE A@VPED ©0R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prcne #




