FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000065072 04-19-2007 90187 008 ***150.00

1. Emity Name
ACTION PROPERTY MANAGEMENT & REALTY, INC.

Principal Place of Business Mailing Address -

TOB5BEELEFLUWER DR 1008 BELLEFLOWER DR

, 7 po PORT ORANGE, FL 32127
;5,!/ Ef: é,ﬁ% Tic Gua. . tnd- P

e A AR R LR mAC

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1041770 Not Applicable
Zi Count Zi t i
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSH, WILLIAM D JR.

1008 BELLEFLOWER DR Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant and title it appicable [NOQTE: Registered Agant signalurs required when reinsiating) DATE
. F"-E "om“ FEE Is s1so.no 9. Election Campaign Flnancing ss_oo May Be
After May 1,2007 Fee will be-$550.00 | .. TusiFundContribution. — [J  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete THE {7 Change . (] Addition
NAME BUSH, WILLIAM D JR. NAME
STAEET ADDRESS | 1008 BELLEFLOWER DR STREET ADDRESS
CITY-ST- 1P PORT ORANGE, FL 32127 CITY-ST-2P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ry-s1-7P OTY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE O Delete THILE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2F

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an cfficer or directer
of the corporation or the recefver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add| ith ail other like empowered.
SIGNATURE:/.{. Ji L liom ‘/j L5 46//5/' /07 3e9p.76 75748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF(I'.‘EH ORDIREETOR Date Daytime Phone #




