2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000065072

1. Ennty Ifeme

ACTION PROPERTY MANAGEMENT & REALTY, INC.

Secretary of State

Prircipal Place of Business Marling Address
3112 5. ATLANTIC AVEUNIT D 1008 BELLEFLOWER DR
T T ”II”"H“ ||”'|‘|H ||W m” "m II”l IW IU“ "W }"‘l ”l‘“' “ ‘IIJ
2. Prinzipal Place of Business - No PO Bos # 3. Mailing Adsross
3112 S, ATadZee Bl | 00 zgf//g;% wer De,

<

Jan 31, 2008 08:00 AN

Sulte ApL. . etc. \Z vie fpt 2 eic. 1st MOORE CR2E034 (10/07)
U7 L
City & State 1y & SIEIE 4. FEi Number Appied For

7 \; 7oA 5&’(90!\ }‘ L j 7 qu,t_' /’/l . 20-1041770 Net Applicable

5" "y Status Dasir $B.75 additional
3; Al Y ﬁa}h 49 32/ & l7 /j/”s /g 5. Cerificate of Status Desired ‘E/Fee ﬁequwedm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUSH, WILLIAM D JR. L) am De Bush y AR

1008 BELLEFLOWER DR Sisepage 9 By Nugbsy Nl dcospiabiely o

PORT ORANGE FL 32127
C|ty/7 TO - FL Zys Cade
2 Olawais 3272

8. The apove named entiy,Submits rh ,statement for the purpose of chanaing its registered sifice or registered agent, of eotr. i (he State of Flonda, | am familiar with, and accept

/.MK /%( //28/0 &

WGTE Regisieras AZ0M 1 24nnlre wiss wnol sorsialr g ﬁf-TE [

9. Fleciion Campaign Finanging $5.00 May ge
Trust Fued Convibutien. ] Added to Fees

! After May 1, 2008 Fee W’Ilt Be. 5550 00 !
by Make Check Payable to Floﬂda Department 01 State

1.0

10. OFFI("EF?‘; AND D ﬁF"TORa 11, ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PSTD [ Devete TLF [ ceange ] Anduion
NAME BUSH, WILLIAM D JR. HAME

STREET ADDRESS | 1008 BELLEFLOWER DR SIRFET ADDRESS LO0o0EaR11]

CITY-ST-21P PORT ORANGE FL 32127 LIty -67-2IP D206 03 -30029- |_f|_13 TEE, TS

TEE, [ oeele TITLE [ Ctange (] Aaditon
NAME HAME

3TREET ABDRESS STAFFT ADGIRESS

SITY-51-21 Y ST-2IP

TILE ™ peiere TILE [ Change ] Addinon
RAME HEME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 7P

L O pelete MLE [ Crange ] Acdiion
HAME HAME

SIRZET ADCRESS STAEFY ADDRESS

QITe-57- 210 CITY-5T- 219

TILE 3 peiere THLE [ Crange [ Acdation
HAME NAIE

STREEY ADDRLSS STALET ADDRESS

CITy-5T-20P CITY-§1- 2P

TITLE [ pesle TILE 3 Change [ Aadwon
MAME HEWE

STREET ADDRESS STREET ADDRESS

Ciry-s7-2P CIvY-§7- 21

12. | hereby certify that the information supphied with this filing does net qualify for the exemgtions comtamed i Secuor 119, Flerida Statutes | furtner contify that the informialion
indicatad an this report or supplemeantal repart is true and accurate a3 that my signaiure shail hava the same legal eact as if made undar oath, that | am an ctficer or diractor
ot the corporation or the recalver or trustee empowered 1o execute this report as 1equired by Chapier 607, Fiorida Statutes: ang that my name appears in Block 10 or Block 11
if changed, or on an attaghghent with an address, wiih ail oiher like empowe

SIGNATURE: ////7/')73 Busl. . - w%fm D A 4‘*/ //20%(? T - 7900

SIGNATURE AND TYPED OR PRINTED NAME o'r' BIGRING OF FICER OR DIRECTOR Dagime Fhorn »




